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CHLOROMYCETIN 


chloramphenicol, Parke-Davis 


“Resistance to chloramphenicol was surprisingly infre- 


CHLOROMYCETIN is of a low 


bottles of 16 and 100. 


FROM 1955 TO 1959* 


These sensitivity tests were done by the 


strains were considerably more prevalent. 


*Adapted from Bauer, Perry, & Kirby’ 


PARKE-DAVIS 


PARKE. DAVIS & COMPANY ~ DETROIT 32. MICHIGAN 


order.3-8 


1960. 


aise method on 
coagulase-positive staphylococci. Strains were isolated from patients seen 
in the emergency room. It should be noted that among inpatients, resistant 


quent (0-5%)” among strains of staphylococci isolated 
from outpatients over a 5-year period. It was impressive 
to note that less than 6% of 310 strains isolated from 
patients treated in the emergency room were resistant to 
CHLOROMYCETIN. Moreover, it would appear “...that 
chloramphenicol-resistant staphylococci disappear 
more readily after leaving the hospital environment.”! 


Goslings and Biichli? report that “...resistance was lost 
entirely after 3 months...” in the small percentage of 
patients who carried staphylococcal strains resistant to 
CHLOROMYCETIN. Numerous other investigators con- 
cur in the observation that staphylococcal resistance to 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is avail- 
able in various forms, including Kapseals® of 250 mg., in 


CHLOROMYCETIN is a potent therapeutic agent and, be- 
cause certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for 
minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


References: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 
173:475, 1960. (2) Goslings, W. R. O., & Biichli, K.: 
102:691, 1958. (3) Goodier, T. E. W., & Parry, W. R.: Lancet 1:356, 1959. 
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Antibacterial Therapy, Michigan & Wayne County Acad. Gen. Pract., 
Detroit, September 12, 1959, p. 7. (7) Modarress, Y.; Ryan, R. J., & 
Francis, Sr. C. FE: J. M. Soc. New Jersey 57:168, 1960. (8) Rebhan, A. W,, 
& Edwards, H. E.: Canad. M. A, J. 82:513, 
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"Beiias YEARS AGO, our profession respond- 
ed to an urgent challenge, and demonstrated 
that doctors—working together with labor, 
industry and community leaders—could solve 
a great social problem by voluntary effort. 

The challenge we faced 
in 1940 was the threat of 
national compulsory health 
insurance, which many peo- 
ple, misled socialistic 
“planners,” then felt was the only practicable 
solution to the problem of prepayment for 
modern medical care. 

Medicine’s response was the creation of 
Blue Shield, through which our profession 
acknowledged its responsibility not only to 
provide good medical care but to help people 
pay for it when they need it. Although Blue 
Shield has always been the leader and pace- 
setter of the vast voluntary medical prepay- 
ment system, our efforts were soon supple- 
mented by the private insurance industry, 
which today underwrites about as much med- 
ical care insurance as do the nation’s Blue 
Shield Plans. 

Now-—in 1960—we face a new challenge 
in the proposal by President-elect Kennedy 
and others to utilize the Social Security sys- 
tem to underwrite medical care for its aged 
beneficiaries. Most of us fear that this would 
be a major step toward extension of govern- 
mentally controlled medical care through So- 
cial Security to the entire population. 

How can medicine meet this new chal- 
lenge? Why not look again to Blue Shield, 
medicine’s own prepayment mechanism? 
Blue Shield today has earned a vote of con- 
fidence from more than 45 million citizens 
and it also enjoys substantial—though not 
uncritical—support from much of labor and 
industry. 

Local Blue Shield programs vary widely 
in scope of coverage, in the degree of assur- 
ance of full payment that they offer the 
patient, and in the adequacy of their pay- 
ments to physicians. Most of the plans 
throughout the country are very good and 
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do an excellent job, but some others are 
scarcely worthy of public support or profes- 
sional endorsement. 

If we are to meet the challenge of the 
60’s and keep our patients and our profession 
free of political domination, we must make 
every one of our Blue Shield Plans as good 
as the best of them. If we fail to give all the 
people of America the very best medical pre- 
payment program we can possibly offer them, 
they may look elsewhere for the answer to 
this challenge. 


5 HAS RECEIVED $1.09 in value for every 
dollar realized from the state’s March of 
Dimes over the past 23 years, it was disclosed 
recently in a financial summary prepared by 
The National Foundation. The report also 

shows that 


The National Foundation in 86 cents of 


The Rocky Mountain Area* every dol- 
lar from 
Colorado campaigns has been put to use in 
that state. While Montana, New Mexico and 
Nevada have shared a smaller proportion of 
funds raised, like all Rocky Mountain states 
they have benefited heavily through March 
of Dimes aid to disease victims, through re- 
search accomplishments, through National 
Foundation expenditures for polio vaccine 
field trials, shipments of preventives, schol- 
arships or fellowships to state residents and 
other state-wide and national services carried 
out by the March of Dimes organization. The 
financial summary covers the period since 
the first March of Dimes was held in Janu- 
ary, 1938, and compares the net total of funds 
raised in each of five Rocky Mountain states 
with amounts made available to them 
through September 30, 1960. 
While the March of Dimes has netted 
$2,877,530.69 from Utah campaigns, a total 


*Summary of the financial contribution made by the National 
Foundation as a voluntary health agency in our area. 
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of $3,130,030.97 has been used in aiding Utah 
patients and for research projects at the Uni- 
versity of Utah. The difference has been sup- 
plied by the national office from funds raised 
throughout the rest of the nation. Fund rais- 
ing costs in Utah have amounted to less than 
8% per cent. The summary indicates that 
$2,005,997.81 has been available to Utah 
county chapters in carrying out their exten- 
sive patient aid programs. This amount in- 
cludes advances of $781,262.56 from the na- 
tional office to meet local emergency situa- 
tions. In addition, 30 grants totaling $1,124,- 
033.16 have been made in support of research 
projects at the University of Utah. Not in- 
cluded in the more than three million dollars 
allocated to Utah is $134,523.37 expended by 
the national office on polio vaccine field 
trials in that state. In addition, the National 
Foundation has sent into Utah $36,581.78 
worth of Salk vaccine and 59,842 cc’s of 
gamma globulin in support of its polio pre- 
vention programs. 

In Colorado, where 86 cents of every dol- 
lar has been used in the state, chapters of 
the March of Dimes organization have raised 
a net total of $6,097,523.89 at an average fund 
raising cost of less than 7% per cent. Of this 
amount, $4,596,757.08 has been available to 
the chapters for patient aid, including ad- 
vances of $1,963,612.96 from the national 
headquarters in times of emergency. In ad- 
dition, 24 grants totaling $648,845.70 have 
been made in support of research and pro- 
fessional education at the University of Colo- 
rado. Over and above the 86 per cent used 
for research and patient aid in the state, the 
National Foundation has expended $109,- 
492.28 in carrying out the Colorado polio vac- 
cine field trials. As part of its polio preven- 
tion program, the national office also has 
sent into Colorado $60,785.85 worth of Salk 
vaccine and 132,068 cc’s of gamma globulin. 

In Montana, more than 57 cents from 
every dollar realized from the March of 
Dimes has been put to use in aiding the state’s 
disease victims. In the 23 years covered by 
the summary, Montana chapters have raised 
a net total of $2,650,424.73 at an average fund 
raising cost of less than 8% per cent. Of this 
amount, $1,499,621.69 has been available to 
county chapters, including $522,627.50 in ad- 
vances from the national office. National 
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headquarters’ expenditures for the vaccine 
trials in Montana amounted to $17,320.03. In 
addition, the national office has sent into the 
state $14,322.05 worth of Salk vaccine and 
93,250 cc’s of gamma globulin for polio pre- 
vention purposes. 

In New Mexico, the proportion of March 
of Dimes funds allocated within the state 
also has been 57 per cent. New Mexico chap- 
ters have raised a net total of $2,586,266.28 
at an average fund raising cost of 8 per cent. 
Of this, $1,479,599.56 has been available to 
county chapters for patient aid, including ad- 
vances of $395,940.17 from the national office 
to meet local emergencies. Over and above 
the 57 per cent accruing to the state’s chap- 
ters, the national office expended $31,067.98 
on the New Mexico vaccine field trials. It 
also has sent into the state $37,632.45 worth 
of Salk vaccine and 96,850 cc’s of gamma 
globulin. 

Nevada has received 56 per cent of the 
money realized from its March of Dimes cam- 
paigns in direct services within the state. 
Through the years, Nevada chapters have 
raised a net total of $1,435,873.83 at an aver- 
age fund raising cost of 6 per cent. County 
chapters have had available to them $802,- 
755.77 of this amount, including emergency 
advances of $239,950.00 from the national 
headquarters. Cost to the national office of 
vaccine field trials in Nevada amounted to 
$8,058.98. Shipments of Salk vaccine worth 
$3,916.10, and 16,900 cc’s of gamma globulin 
have been made in furtherance of the polio 
prevention program. 

The scientific research program which de- 
veloped polio vaccines was financed by the 
national office’s share of contributions. Two 
years ago, the National Foundation for In- 
fantile Paralysis changed its name to the 
National Foundation in expanding its areas 
of interest beyond polio to include birth de- 
fects and arthritis, using the scientific knowl- 
edge and experience gained in the fight 
against polio. The New March of Dimes takes 
place throughout the month of January. 


Can YOU answer the following questions: 

What will you do, Doctor? Do you know? Could 
100 critically injured people be handled in your 
hospital? See page 73. 
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A general survey of problems within 

the scope of the specialty, Plastic and 
Reconstructive Surgery. There are many 
misconceptions among laymen, and even 
physicians, regarding selection of cases, 
probable results, and optimum time 


for treatment. 


ONE HAS ONLY TO READ A FEW of the lay 
magazines to be impressed with the mass of 
misconceptions concerning surgical 
specialty. Peoples’ hopes are built up by 
extravagant claims and what appear to be re- 
touched photographs, only to be disillusioned 
when the true facts are explained to them. 
Their first contact is with the family physi- 
cian who bears the responsibility for their 
enlightenment. It is to him that this paper is 
directed. 

It would seem logical to begin with a most 
common misconception, namely, that plastic 
surgeons don’t leave scars. All too often pa- 
tients present themselves with one of the fol- 
lowing statements, “I was referred to you be- 
cause you don’t leave scars,” or, “I would 
like to have this scar removed.” The first is 
an incorrect assumption, and the second is 
an impossibility. It is true that in many in- 
stances scars are hidden so well, as in the 
naso-labial fold and the eyelid, that it takes 
close examination to detect them. However, 
since scar formation is the inevitable 
physiologic response to injury, we prefer to 
speak of improving or minimizing the scar. 


for JANuary, 1961 


Plastic surgery 


Current concepts and misconceptions 


William J. Champion, M.D., Reno, Nevada 


Disfigurement and scar are unfortunately 
synonymous to the patient so that a little time 
spent in explaining the difference is worth- 
while. 


Breast surgery 

In recent years with the advent of em- 
phasis upon the bosom, increasing pressure 
has been exerted upon us to improve nature’s 
deficits. The methods used range from the 
the use of autogenous material in the form of 
derma-fat-fascia grafts to the plastic inserts 
such'as “Ivalon” or “Polystan.” The fat graft, 
because of its unpredictable absorption and 
attendant scarring of the donor site, has in- 
herent disadvantages. At present the most 
popular method seems to be the plastic in- 
sert, and it should here be mentioned that this 
procedure is violently opposed by a substan- 
tial number of plastic surgeons both from a 
general distaste for foreign body implants, 
and from the standpoint of possible carcino- 
genic properties. Oppenheimer originally re- 
ported the production of mouse sarcomas 
using polyethylene implants. However, ex- 
tensive investigation by Conway and others 
have failed to substantiate his findings. To 
my knowledge there has never been a case 
of carcinoma of the breast reported in which 
an implant was present. 

The patient is warned of two possibilities: 
first, that the implant may have to be re- 
moved because of infection or tissue in- 
tolerance; second, that it will develop a cer- 
tain firmness which will differentiate it from 
surrounding breast tissue. 

The second commonly done operation is 
reduction mammaplasty. The primary indi- 
cation for this operation is the discomfort 
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occasioned by the hypertrophic breasts. Quite 
naturally cosmetic improvement is expected 
and should be obtained. An inverted “T” 
incision is used, and while the horizontal 
limb is hidden in the submammary fold, the 
vertical limb, extending from the areola to 
the fold, will be visible. Secondary adjust- 
ments and scar revisions may be necessary. 


Dermabrasion 


More popularly known as “sandpaper” or 
wire brush” surgery, the procedure attempts 
to improve pitted or uneven scarring by 
essentially the same process one uses in pre- 
paring furniture for final finishing. Since 
pits can be removed completely from wood 
by sandpapering, ergo they can be removed 
from the face. This misconception arises from 
failure to realize that in most instances these 
pits extend through the full thickness of the 
skin and their complete removal by abrasion 
would produce the equivalent of a third de- 
gree burn. Improvement then is the rule, and 
not eradication. Where combined with the 
excision of sinus tracts in the acne patient, 
the improvement in facial hygiene may be 
more gratifying than the cosmetic result. 


Face lift 


This operation is designed to reduce 
wrinkling by excision of redundant skin. The 
usual incision begins in the temporal scalp 
and extends downward just in front of the 
ear, below the ear, and behind it, ending in 
the occipital scalp. In the uncomplicated case 
this leaves hairline scars which are ultimately 
barely visible between the top of the ear and 
the temporal scalp and between the mastoid 
area and the occipital scalp. The improve- 
ment is by no means permanent and the 
operation may be repeated in three to five 
years with a more lasting benefit. 

The problem of “baggy eyelids” can be 
handled at the same time as the face lift if due 
only to redundant skin. Where the etiology 
is herniated infraorbital fat, it is preferable 
to correct it as a secondary procedure. 


Rhinoplasty 


The patient should allow at least two 
weeks’ time before expecting to return to 
work. By then the usual “black eyes” and 
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swelling will have largely subsided. A splint 
is kept in place for seven to 10 days as a 
rule. One is usually reluctant to try to pro- 
duce a nose “on order,” so to speak. Rather 
an attempt is made to model the nose to the 
other facial features. Neither the operation, 
if the anesthetic is skillfully given, nor the 
postoperative course are associated with even 
a moderate degree of pain. All incisions are 
intranasal so that visible scarring is avoided. 


Cleft lip 


This terminology is preferred to the older 
designation of “hare-lip.” Repair is carried 
out at one to 12 weeks, depending upon the 
type of cleft and the philosophy of the sur- 
geon. All things considered, an excellent re- 
sult is obtained. Frequently a minor revision 
of the scar may be desirable at pre-school 
age. The occompanying nasal deformity is 
troublesome and may be corrected primarily 
or at this time. 


Cleft palate 


A certain amount of controversy exists as 
to the proper time for closure. There are 
those who feel that early closure entails a 
risk of partial arrest of development of the 
middle third of the face. Probably a majority 
of plastic surgeons close the defect at from 
12-18 months of age; many prefer two years 
or more, the child weighing at least 24 pounds. 
Speech therapy is desirable and may be be- 
gun at four to six years of age. Orthodonture 
minimizes the alveolar ridge and occlusal 
problem. It may be started at six to 12 years 
of age. 


Protruding ears 


There is general agreement that otoplasty 
should be done at pre-school age. Happily, 
the results are usually excellent, and the 
child is spared the ridicule which is the al- 
most inevitable result of his being exposed 
to a new group of children. Some sort of 
protective dressing is usually worn for two 
to four weeks until firm healing of the carti- 
lage in its new position has occurred. 


Hypospadias 


We are concerned with two problems— 
correction of chordee, and formation of a 
functional urethra. Correction of chordee is 
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done in one stage, while formation of the 
new urethra as a rule requires two or more 
operations. The objective is normal function 
by the time the child is ready for school. 


Birthmarks 


Usually reference is had to hemangiomas, 
which are divided into three clinical entities: 
the capillary (port wine stain), the cavern- 
ous,, and the strawberry. The distinction is 
important from the standpoint of prognosis 
since the port wine stains rarely regress, 
while from 70 to 90 per cent of the cavernous 
and strawberry types will do so in one to 
seven years. This has led to a certain amount 
of conservatism in their treatment. Surgery 
may, at the discretion of the surgeon, be re- 
served for those lesions threatening important 
areas such as the nose or eyelids, and for 
the more disfiguring types of lesions: In the 
light of Wallace’s findings in a large series 
of cases, the parents may be reassured that 
the statistics are in the infant’s favor and 
that by delaying surgery the lesion should 
regress, thus reducing the magnitude of the 
operation if it becomes necessary. Any pro- 
gram of conservative management naturally 
assumes that the patient will be observed 
at frequent intervals since excessive growth 
constitutes an indication for active treat- 
ment. The pigmented mole may be consid- 
ered under this group and indications for 
surgery include lesions on the palms of the 
hands, soles of the feet, mucous membrane, 
and genitalia. When subject to chronic irrita- 
tion, such as in the belt line or collar area, ex- 
cision is advised. Any change in character in 
a pigmented mole such as deepening color, 
ulceration, or increase in size, calls for surgi- 
cal removal without delay. 

It is well documented fact that in chil- 
dren, malignant degeneration of a nevus is 
rare before puberty so that except in the 
case of the blue-black lesion, or one that has 
changed in character, it is probably safe to 
delay surgery until just before the onset of 
puberty, when the use of a local anesthetic 
is possible. 


Keloids and keloidal scars 


More frequently seen in the pigmented 
individual, the recurrence rate following ex- 
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cision is in the neighborhood of 50 per cent. 
Improvement in these figures has been 
claimed where certain adjuncts to surgery 
such as x-radiation, corticosteroids, etc., have 
been used. The multiplicity of approaches 
serves to emphasize the problem. Since the 
recurrence rate is higher in children than in 
adults it would seem wise to withhold sur- 
gery until adulthood, where possible. 


Skin grafts and pedicles 


There appears to be some confusion as to 
the distinction between the two. The “graft” 
is a free transplant of tissue, taken from the 
donor site and transferred to the recipient 
site in one stage. The pedicle, on the other 
hand, maintains its blood supply through one 
attachment, whether it is rotated into the 
defect in one stage, or transferred from donor 
to recipient site in multiple stages. The 
specific indications for either are beyond the 
scope of this paper, and properly fall within 
the province of the trained reconstructive 
surgeon. 


Burns 


The so-called “open treatment” has ap- 
peared on the scene as contrasted to the 
older method of occlusive dressings. Each 
has its enthusiastic adherents. After 10 days 
of open treatment, it should be apparent that 
either you have a second degree burn which 
is healing or a third degree burn which 
should be debrided. Differentiation is not 
difficult and, though not infallible, a useful 
guide is that the second degree crust is ele- 
vated and granular in appearance, while the 
third degree eschar is smooth and flat or 
depressed. This is rather strikingly ap- 
parent at one to two weeks’ post burn. The 
fault I would have to find with the open 
method is that it is carried too far. In the 
case of second degree burns no harm is done, 
the crusts separating spontaneously in two to 
three weeks. Too frequently the third degree 
burn is allowed to remain status quo for two 
to three weeks where early debridement and 
grafting might have been instituted. 


The automobile and trauma 


With the appearance of increasing num- 
bers of this potentially lethal instrument on 
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our highways, we are seeing a concomitant 
increase in severe facial injuries. Certainly 
thorough debridement and cleansing, cou- 
pled with meticulous closure in layers with 
fine calibre suture materal, is important. 
More important, in my opinion, is the early 
(24-72 hours) removal of skin sutures and 
application of supportive dressings for two to 
four weeks. Once the cross-hatched scar is 
produced, its correction is most difficult and, 
where wide cross-hatches are present, nearly 
impossible. The wound which has separated 
and healed by second intention with a wide 
scar is far easier to revise than the “step- 
ladder” scar that has healed per primum. 

A high index of suspicion should be main- 
tained with regard to facial fractures where 
an element of contusion exists. X-ray is 
valuable for diagnosis and from the medico- 
legal aspect, but is not infallible, and does 
not replace careful physical examination. 
Generally speaking, one has two weeks to 
recognize and successfully treat facial frac- 
tures. Beyond that time a firm bony malunion 
will ordinarily prevail. 


Anesthesia 

Finally, a word might be said about anes- 
thesia used in plastic procedures. In the 
majority of cases, and this includes face lift 
and rhinoplasty, as well as major scar re- 
visions, local anesthesia, by infiltration or 
nerve block, is used. The thought of a local 
anesthetic is usually frightening to the pa- 
tient and reassurance is needed. Certainly, 
given reasonable skill, gentleness in ad- 
ministration, proper pre-anesthetic medica- 
tion and, most important of all, five minutes 
of explanation, there should be little or no 
apprehension. As an adjunct, in the apprehen- 
sive patient, pentothal narcosis may be used 
to supplement the local anethetic. This re- 
quires the services of an anesthesiologist. 


Summary 

Consideration has been given to some of 
the more common plastic and reconstructive 
surgical procedures. It is hoped that this 
may serve as a guide to the family physician 
in the management and discussion of these 
problems with his patients. © 


Carcinoma of the tongue’ 


Stanley W. Henson, Jr., M.D.+, Oliver H. Beahrs, M.D., and 


Earlier and more radical surgery will 
salvage a higher per cent of patients 
suffering this dangerous disease. 
Irradiation may be helpful in the oral 


cavity, but not in the neck. 


ALTHOUGH CARCINOMA OF THE TONGUE was 
one of the earliest tumors to be excised sur- 


*Read at the Midwinter Clinical Session of the Colorado State 
Medical Association, Denver, Colorado, February 16 to 19, 
1960. From the Mayo Foundation, Rochester, Minnesota, which 
is a part of the Graduate School of the University of Min- 
nesota. 


*Fellow in Surgery, Mayo Foundation. Present address: Fort 
Collins, Colorado. 
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Kenneth D. Devine, M.D., Rochester. Minnesota 


gically, the results of treatment have re- 
mained uniformly poor. The reasons for these 
poor results are not readily apparent. The 
large majority of carcinomas of the tongue 
are of a moderate grade of malignancy, they 
occur in an exposed area where diagnosis 
should be early and, although they metasta- 
size readily to the regional lymph nodes, the 
tumors are still amenable to surgical treat- 
ment in this location’. Most patients who 
succumb to carinoma of the tongue die as the 
result of local disease in the head and neck, 
and less than 10 per cent of the patients show 
distant metastasis at necropsy’. 

Carcinoma of the tongue lends itself well 
to the present concept of the surgical treat- 
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ment of malignant tumors, namely excision 
of the primary lesion in continuity with the 
regional lymph nodes. The functional and 
cosmetic sequelae of such operations are not 
unacceptable, especially if one considers the 
alternatives of slow painful starvation or 
sudden exsanguinating hemorrhage. 

This study was undertaken to focus at- 
tention on those aspects of treatment in 
which improvement might be effected in 
carcinoma of the tongue. We reviewed the 
records of all patients with such a lesion seen 
at the Mayo Clinic between the years 1939 
and 1952. There were 472 such patients, of 
whom 217 had undergone some form of dis- 
section of the neck. The present study is 
limited to the latter group, since the treat- 
ment of cervical metastatic tumors is an im- 
portant part of the management of lingual 
carcinoma. 


Clinical and pathologic features 

Of these 217 patients with primary car- 
cinoma of the tongue treated by some form 
of dissection of the neck, 152 were men and 
65 were women. The oldest patient was 76 
years of age and the youngest was 19, with 
an average of 55 years. The presenting com- 
plaints of the patients were a lump, sore or 
ulcer on the tongue in 152 instances, a previ- 
ously diagnosed “cancer” in 62 and pain or 
soreness of the tongue in 31. The duration 
of symptoms varied from one week to eight 
years, with an average of nine months. 

The lesion involved the anterior third of 
the tongue in 56 patients, the middle third 
in 64, and the posterior third or the base of 
the tongue in 89. The size of the lesions 
ranged from 0.3 to 6.5 cm., with an average 
of 2.5 cm. These clinical data are summarized 
in Table 1. 

Histologically, the tumors were squamous 
cell carcinomas in 213 patients (98 per cent) 
and adenocarcinomas in the remaining four 
instances. According to Broders’ system of 
classification, the malignancy of the car- 
cinomas was graded as follows: grade 1, six 
(3 per cent) ; grade 2, 108 (50 per cent) ; grade 
3, 92 (42 per cent); grade 4, 11 (5 per cent) 
(Table 2). 

At the time of the first operation on the 
neck, metastasis to the cervical lymph nodes 
was proved histologically in 91 patients (42 
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TABLE 1 
Clinical Features in 217 Patients 
With Carcinoma of Tongue 


Age: 19-76 years (average 55.1) 
Sex: Men, 152; women, 65 


Complaints 
Lump, sore or ulcer of tongue................ 152 
Previously diagnosed cancer.................... 62 
Pain or soreness of tongue...................... 31 
Site of lesion 
Posterior third or base...........................--- 89 


Size of lesion: 0.3-6.5 cm. (average 2.5) 


TABLE 2 
Histologic Grade of Malignancy According 
to Broders’ System 


Malignancy Cases Per Cent ; 

108 50 

92 42 

11 5 
TABLE 3 


Carcinoma of Tongue in 217 Patients 
Treated by Neck Dissection: Dis- 
tribution of Metastasis by 
Groups of Nodes 


Nodes involved Cases* Per Cent 
Upper deep jugular............ 69 32 
Middle deep jugular.......... 8 + 
Lower deep jugular.......... 7 3 


*The total is more than 91 because more than one 


group of nodes were involved in some patients. 


per cent). The submaxillary group of nodes 
were involved in 28 patients, the upper deep- 
jugular nodes in 69, the middle deep-jugular 
nodes in eight and the lower deep-jugular 
nodes in seven (Table 3). 

Metastasis was present on the homolateral 
side in 85 patients and on the contralateral 
side in six; it was bilateral in two of these 
91 patients. 


Treatment 

The treatment of carcinoma of the tongue 
presents two main problems, namely control 
of the primary lesion in the tongue and treat- 
ment of metastatic lesions involving the 
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cervical lymph nodes. Treatment of the pri- 
mary lesion in this series depended some- 
what on the size, site and histologic appear- 
ance of the lesion. Carcinomas located on 
accessible portions of the tongue were ex- 
cised more frequently than were those 
located on inaccessible portions. The latter 
lesions were treated more frequently by 
interstitial irradiation, with or without sur- 
gical intervention, and, in some cases, by ex- 
ternal irradiation. In general, well-differenti- 
ated lesions were treated surgically and 
poorly differentiated lesions were treated by 
a combination of surgical removal and irra- 
diation. In selected cases, the primary lesion 
was removed in continuity with the tissues 
of the neck. 

Of 217 primary carcinomas of the tongue, 
141 were treated by surgical excision; this 
included those treated by electrocautery. 
Surgical treatment plus interstitial irradia- 
tion was used in 68 patients, and irradiation 
alone was used in eight patients. 

Treatment of the cervical lymphatic tissue 

varied somewhat with the surgeon and also 
with the period covered by this report. In 
the earlier part of the period, many surgeons 
favored a bilateral suprahyoid dissection in 
which the tissues of the submental, sub- 
maxillary and upper deep-jugular regions 
were excised and subjected to immediate 
diagnosis by study of frozen sections. If the 
tissues were found to be free of metastatic 
carcinoma, the dissection was terminated and 
the neck was closed. If the lymph nodes were 
found te be metastatically involved, the op- 
eration was completed on the involved side 
as a radical dissection of the neck. More re- 
cently, we have thought that if the lateral 
aspect of the neck is to be opened for any 
purpose one should do a complete radical dis- 
section of the neck in continuity with the 
primary lesion, if feasible. 
Of these 217 patients subjected to some 
form of dissection of the neck, 114 had a 
suprahyoid dissection and 103 had radical 
dissection of the neck. 


Resu!ts 


Eleven patients died postoperatively, giv- 
ing a surgical mortality rate of approximately 
5 per cent; three of these patients died of 
hemorrhage, two of laryngeal edema, two of 
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aspiration pneumonia, two of pulmonary em- 
boli and two of cardiac failure. 

A total of 53 patients (24 per cent) ex- 
perienced recurrence of the primary lesion 
of the tongue; in 38 instances (72 per cent), 
the recurrent tumor appeared in less than 
one year. The lesion recurred in the cervical 
lymphatic tissues in 89 patients (41 per cent); 
in 73 of these patients (82 per cent), it ap- 
peared in less than one year. 

A total of 59 patients (27 per cent) sur- 
vived for five years or longer. 

These data are summarized in Table 4. 


TABLE 4 
Results in Carcinoma of Tongue Treated 


‘Findings Cases Per Cent. 
Postoperative deaths 11 5 
Histologic metastasis. 91 42 
Recurrence in tongue 53 24 
Recurrence in neck.... 89 41 
Patients known to have 

lived five years..... 59 27 

Comment 


Carcinoma of the tongue, like many car- 
cinomas of the head and neck, metastasizes 
early to the cervical lymph nodes but, fortu- 
nately, remains there for a long period*. As 
mentioned previously, the incidence of cervi- 
cal metastasis in this series of patients was 42 
per cent at the time of the first operation. 
The use of clearing methods or study of serial 
sections of tissues removed surgically proba- 
bly would increase the incidence of nodal 
involvement’. Because of this high rate of 
cervical metastasis and the difficulty of ac- 
curate clinical interpretation of the state of 
cervical lymph nodes, one should give serious 
consideration to treatment of the neck at the 
same time that treatment is directed toward 
the primary lesion of the tongue. To do this, 
however, the surgeon should be reasonably 
certain that he has removed the primary 
lesion completely. Cervical metastasis may 
recur on the same side or the opposite side 
after radical dissection of tne neck if the pri- 
mary lesion has not been controlled. Our 
data suggest that a more aggressive surgical 
approach probably should be directed toward 
the primary lesion of the tongue, since it 
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recurred in 24 per cent of our series. Also, 
the high recurrence rate of carcinoma in the 
neck in this series could be reduced if radical 
dissection of the neck always was done in- 
stead of a suprahyoid dissection and was 
used for patients in whom metastatically in- 
volved lymph nodes were not palpable. 

Cure is still possible after cervical 
metastasis has occurred if a well-planned op- 
eration is performed’. Of the 91 patients in 
this series who had proved cervical meta- 
static tumors, 12 (13 per cent) survived for 
five years or more. We’ recently reported a 27 
per cent five-year survival in 41 patients who 
had histologically involved lymph nodes. This 
latter group of patients was treated more 
recently, and we believe that this improve- 
ment reflects the changing attitude toward 
carcinoma of the tongue. More extensive sur- 
gical measures, simultaneous treatment of 
the primary lesion and the secondary tumors, 
the addition of hemimandibulectomy when 
necessary, and earlier and more vigorous 
treatment of the lesions, have contributed to 
this improvement. 

The technic of radical dissection of the 
neck in continuity with the primary lesion 
in the tongue has been presented else- 
where**. It requires removal of the sterno- 
mastoid, omohyoid, stylohyoid and digastric 
muscles, the internal jugular vein, the spinal 
accessory nerve, the lower pole of the parotid 
gland, the submaxillary gland, and all of the 
fat, fascia and lymphatic tissue between 
the midline in front, the anterior border of the 
trapezius muscle behind, the base of the skull 
above and the clavicle below. These tissues 
frequently are excised in continuity with the 
lesion on the tongue. If the mandible is in- 
volved or is in close proximity to the lesion, 
it is removed en bloc during the dissection. 
If the lesion is situated toward the base of the 
tongue, the mandible may be transected and 
retracted laterally to provide better exposure. 
It can be wired into position if it is not re- 
moved. The common and internal carotid 
arteries appear to be the only vascular struc- 
tures in the neck that cannot be safely sacri- 
ficed. However, with present surgical 
technics, when the common or internal 
carotid arteries are involved with carcinoma, 
consideration should be given to resection of 
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the vessels and insertion of a graft. 

When the primary lesion crosses the mid- 
line, the surgeon is faced with the possibility 
of doing a bilateral radical dissection of the 
neck. In these cases, the primary lesion may 
be excised, along with dissection of the side 
more likely to contain metastatic tumors. If 
and when metastasis occurs on the other side, 
a second radical dissection of the neck can be 
done. 


Summary and conclusions 

A study was made of 217 patients with 
carcinoma of the tongue who underwent 
some form of dissection of the neck at the 
Mayo Clinic. This series included 152 men 
and 65 women, with an average age of 55 
years and an average duration of symptoms 
prior to operation of nine months. 

The lesion was a squamous cell carcinoma 
in 98 per cent of the cases. A total of 91 
patients had histologic metastasis; this was 
on the same side as the primary lesion in 85 
patients and on the opposite side in six 
patients, with bilateral metastasis in two of 
the 91 patients. The carcinoma recurred in 
the tongue in 24 per cent of the patients and 
in the cervical lymphatic tissues in 41 per 
cent. Three-fourths of these recurrent tumors 
appeared in less than one year. A total of 59 
patients (27 per cent) lived for five years 
or more after operation. 

These data suggest that a more aggressive 
surgical approach should be directed toward 
the primary lesion in the tongue and that 
radical dissection of the neck more often 
should be part of the definitive treatment. @ 
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Plant reaction to bacteria’ 


Interesting observations on plant 
sensitization and allergic phenomena 


which can be related to man. 


THAT PLANTS HAVE A CIRCULATING FLUID, some- 
what comparable to animal blood, is well 
known by the study of the Kreb’s cycle of 
plants and the chemicals involved. To demon- 
strate that a plant may absorb foreign sub- 
stance into the circulation, dyes may be in- 
jected into a hollow leaf stem, such as Rici- 
mus Communis. Dye can be seen in a few 
days in scattered areas of leaves, above and 
below the stem injected. Living bacteria can 
be introduced in the same way and can be 
recovered from scattered leaf spots of the 
infected plant. If a toxin solution, such as 
tuberculin or diphtheria, is injected and a sec- 
ond injection is made into a different lcaf 
stem of the same plant, after a few days’ 
waiting period, but no longer than 10 days, 
a shock or anaphylactic phenomena occurs, 
consisting of wilting of the last injected 
leaves and dropping off at the trunk. 

That this is an anaphylactic phenomena is 
demonstrated by a passive transfer, giving 
the same result in a previously untreated 
plant after a mixture of the toxin and ex- 
tracted juice of a treated plant is injected 
into a leaf stem. After 10 days this does not 
occur for several months, due to development 
in the plant of inhibiting agents. That both 
sensitizing and antisensitizing substances are 
found in the juice is proven by extraction 
with alcohol. The precipitate contains 
the inhibiting substances and the solution 
the sensitizing agent. 

Further separation shows two inhibiting 
antibodies, the aqueous solution of the pre- 
cipitate, containing the last one formed, 
within 60 days, and the saline extract the 


*Dr. Hadley is the Director, Hadley Memorial Clinic, Wash- 
ington 4, D. C. 
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other one, which is formed earlier, within 
about 30 days. Either one acts as an inhibiting 
agent of a passive transfer of sensitization. By 
a similar extraction of animal serum the same 
fractions are found in treated animals and 
are interchangeable with the plant fractions 
in producing or preventing sensitization. In 
addition, normal and treated sera have a non- 
specific inhibiting substance always present, 
which is also found in the aqueous solution 
of the alcholic precipitate. 

A plant easier to work with in animal 
sensitization is the Pawlownia Tomentosa, 
which has a hollow leaf stem in its first year 
growth. The juice is non-toxic, while that of 
the castor bean plant is extremely toxic. 

A series of animals inoculated with tuber- 
culosis bacilli and a series of 25 patients with 
active tuberculosis were given a course of 
injections of the juice of a tuberculin treated 
Pawlonia Tomentosa plant, sterilized by fil- 
tration. While the results showed no greater 
benefit than that of the usual tuberculosis 
regime, it is thereby demonstrated that plant 
juice from a non-toxic plant may be used to 
transfer a plant’s resistance to a disease 
process. 


Summary 


This series of experiments with plants 
shows the relation of their immune body pro- 
duction as compared to the remarkable adap- 
tive reactions of the higher animals in order 
to protect themselves against invasions of 
pathogenic microorganisms. This elaborate 
chemical machinery is found not only in 
higher animals and plants, but also in quite 
different organisms, such as yeasts and bac- 
teria, and the processes of all have more in 
common than has generaliy been supposed. 
The whole living world is actually one large 
family, adapted to subsist in different man- 
ners and different environments. This study 
is submitted as proof of the biological similar- 
ity of the plant and animal kingdoms. @ 
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Cavitating septic pulmonary infarction 


Report of a case 


David E. Dines, M.D., James D. Gibson, M.D., and Wendell P. Stampfli, M.D., Denver 


Pulmonary emboli may become 
infected in several ways. 

In this case a septic phlebitis 
was the source. 


Note the radiographic changes. 


SEPTIC PULMONARY EMBOLISM results when an 
infected thrombus in a peripheral vein breaks 
loose and lodges in a pulmonary vessel. Un- 
der these circumstances, the ensuing infarct 
is infected from the beginning’. Short found 
only one lung abscess in 120 cases of pul- 
monary infarction, and attributed the infre- 
quency to the use of antibiotics*. A report 
from the Mayo Clinic’ in 1948 revealed only 
23 abscesses in 550 pulmonary infarcts dis- 
covered in 6,000 autopsies. Cavitation of pul- 
monary infarcts without abscess formation 
was observed in five out of 100 cases by 
Soucheray and O’Loughlin', who thought 
that antibiotics had prevented secondary in- 
fection. They concluded that pulmonary in- 
farcts may undergo cavitation by aseptic ne- 
crosis without frank abscess formation, and 
the presence of pulmonary cavitation should 
be recognized as a sequellae of pulmonary 
infarction and is not necessarily a grave prog- 
nostic sign. Coke and Dundee® found a 2.7 
per cent incidence of abscess formation from 
post-mortem studies of pulmonary infarction. 
Pulmonary embolism has been regarded as a 
possible etiologic factor of lung abscesses, 
and a lung abscess may develop after asep- 
tic pulmonary embolism by means of sec- 
ondary infection via the bronchi®. Pulmonary 
thrombosis can be divided into those that 
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arise without any previous embolic episode, 
and those superimposed upon a previous pul- 
monary embolus’. The pathologic processes 
most often found in association with pul- 
monary thrombosis include chronic pulmo- 
nary disease, chronic heart disease with 
auricular fibrillation, primary (autochtho- 
nous) thrombi from localized disease in the 
pulmonary arterial wall, and _ peripheral 
thrombophlebitis. 

Septic pulmonary embolism from diseased 
pelvic veins may occur after abortion or de- 
livery where the placental site has become 
infected’. Septic thrombophlebitis from the 
veins of the uterine wall extends into the 
veins of the broad ligament, uterine and 
ovarian veins, and beyond. The presence of 
thrombophlebitis is usually unsuspected until 
there is propagation of the phlebitis to the 
common iliac veins. 

In contradistinction to the septic emboli, 
it is now common to see bland emboli arising 
from phlebothrombosis in the veins of the 
lower extremities without any signs of an 
infectious process. In phlebothrombosis*, the 
thrombus is sterile and loosely attached to 
the vessel wall. In thrombophlebitis, the 
thrombus is firmly attached to the wall, be- 
comes organized and then necrotic by bac- 
terial invasion which extends into the vessel 
wall. The infected thrombus breaks down 
and the necrotic pieces become metastatic 
emboli. Emboli to the lung may cause no 
demonstrable changes in the lung and no 
radiologic findings if the pulmonary artery 
circulation has good anastomosis between it 
and the bronchiolar circulation. 

A septic embolus from a septic phlebitis 
can cause a pulmonary infarct, which may 
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then liquefy with necrosis, cavitate, and form 
a lung abscess. Infarcts tend to extend to the 
pleural surface and an empyema may result, 
requiring surgical drainage before healing 
can take place. 

A sterile embolus from a phlebothrom- 
bosis can cause a pulmonary infarct, which 
may then liquefy and slough to cavitate by 
aseptic necrosis. If the bland infarct does not 
become infected secondarily from circulating 
organisms, from organisms in surrounding 
healthy lung tissue, or from dissemination 
downward from the upper respiratory tract, 
healing with fibrosis and contraction can 
occur. 


Differential diagnosis 


The differential diagnosis of pulmonary 
cavitating lesions must include inflamma- 
tory, neoplastic, vascular and allergic proc- 
esses, in addition to septic and aseptic pul- 
monary infarction. A cavity in the lung may 
be the result of bacterial abscess formation 
or tuberculosis. It may also be due to rapidly 
growing pulmonary metastases, with the 
tumor outgrowing its blood supply to cavi- 
tate in the central portion from ischemic 
necrosis. 

Pulmonary infarction has been mistaken 
for bronchogenic carcinoma’. Pulmonary in- 
farcts do not often cast a wedge-shaped shad- 
ow on the roentgen film, but instead, may 
be of any shape or size. They have a pre- 
dilection for the lower lobes, especially the 
right. Before exploratory thoracotomy is per- 
formed for a suspicious round lesion in the 
lung, consideration should be given to the 
possibility of pulmonary infarction. Circum- 
scribed pulmonary cavitating lesions are seen 
in periarteritis nodosa and Wegener’s granu- 
lomatosis'®. The lungs are involved in one- 
fourth of the cases of periarteritis nodosa. 
Necrotizing granulomatous lesions, such as 
Wegener’s granulomatosis, or granuloma 
with periarteritis nodosa, usually terminates 
fatally and is characterized by sharply cir- 
cumscribed pulmonary lesions which fre- 
quently undergo cavitation, and by marked 
impairment of kidney function. 

The following case report demonstrates a 
cavitating septic pulmonary infarction from 
septic phlebitis secondary to endometritis, 
and is presented to illustrate the progressive 
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radiographic changes from initial diagnosis 
to complete resolution, and finally, the resto- 
ration of health to the patient. 


CASE REPORT 

A 32-year-old female was in good health until 
October, 1957, when she became pregnant and per- 
formed a self-induced abortion by means of a 
catheter inserted through the cervix. Uterine 
bleeding followed for five days. In December, 
1957, she developed chills, fever, malaise, muscu- 
lar aching, and a purulent vaginal discharge. She 
treated herself with penicillin, achromycin, and 
erythromycin. In January, 1958, she developed 
swelling of both feet, ankles and knees with wide- 
spread purpura of the lower extremities. The 
diagnosis was allergic drug sensitivity reaction, 
and she was treated with prednisone. She was 
given chloromycetin for E. coli cultured from the 
purulent vaginal discharge. Three weeks later, the 
swelling and rash had improved, but she com- 
plained of pain in the left groin. There was no 
history of chest pain, pleurisy, or cough. The leg 
pain became progressively worse, and on Feb. 12, 
1958, she was admitted to St. Luke’s Hospital 
with the diagnosis of pelvic inflammatory disease 
and acute thrombophlebitis. 

There had been one previous pregnancy with 
delivery by caesarean section. She had worked 
for three months in a tuberculosis sanatorium. 

Physical examination revealed a _ well-devel- 
oped, well-nourished white female with consider- 
able pain and tenderness in the left groin and 
left thigh. There was no discoloration, swelling, 
or increased venous markings of the left leg. Chest 
x-ray demonstrated many pulmonary nodules re- 
sembling metastatic neoplasm (Fig. 1). Excretory 
urogram was negative. Blood and sputum cultures 
for routine pathogens, fungi, and acid-fast bacilli 
were negative. Gastric washings were negative. 


Fig. 1. Demonstrating many nodules resembling 
metastatic tumor. 


Rocky Mountain MEpIcAL JOURNAL 


Old 
Skir 
a mos 
fron 
was 
to t 
wer 
and 
stuc 
side 
acti 
per 
On 
riti 
hac 
+ D& 
enl 
lev 
pit 
ant 
wa 
dis 
tiv 
thi 
dD 
sh 
ag 
el 
le 
al 
4 
Be: 
| 


Lg 


Old tuberculin skin test was strongly positive. 
Skin tests for coccidioidomycosis and histoplas- 
mosis were negative. E. coli was again cultured 
from her vaginal discharge. Routine hemoglobin 
was 11.5 gms. WBC was 12,400 with a slight shift 
to the left. Sedimentation rate was 44 mm/hour. 
V.D.R.L. was non-reactive. Two tests for L.E. cells 
were negative. 

She was treated with penicillin, streptomycin, 
and anticoagulants. Later on, with sensitivity 
studies, chloromycetin was added. The pain sub- 
sided with anticoagulant therapy. Prothrombin 
activity was reversed to normal, and a D&C 
performed which showed necrotic decidual tissue. 
On Feb. 28, she developed chills, fever, right pleu- 
ritic chest pain, and more severe leg pain. She 
had been placed back on anticoagulants after the 
D&C. Another chest x-ray showed progressive 
enlargement of a right upper lobe lesion and 
finally cavitation, with the formation of a fluid 
level on March 17 (Fig. 2). 

She was transferred to National Jewish Hos- 
pital on March 21 for observation. Chest x-ray 
and tomograms confirmed the 15 mm. cavity. She 
was continued on anticoagulant treatment, with 
discharge May 22, 1958. Sputum studies were nega- 
tive for acid-fast bacilli. She was asymptomatic at 
the time of discharge and x-ray showed that the 
pulmonary lesion had healed (Fig. 3). 


Discussion 

This report describes a condition which 
should be considered in the differential di- 
agnosis of cavitating pulmonary lesions. 
When first admitted to the hospital with 
endometritis and thrombophlebitis, nodular 
lesions in the lungs suggested pulmonary 
metastases. 


Because of the allergic reaction with the 
purpuric rash on her legs and ankle edema, 
which responded to steroids, an allergic 
vasculitis with pulmonary granulomatosis 
seemed likely. She had worked as a nurse 
in a tuberculosis sanatorium, and her O.T. 
skin test was 4+ positive first strength. With 
evacuation of the pulmonary lesion and for- 
mation of a fluid level, pulmonary tubercu- 
losis became a distinct possibility, even 
though sputums and repeated gastrics were 
negative for acid-fast bacilli. She responded 
well to anticoagulants and antibiotics clini- 
cally, but the pulmonary lesions continued to 
enlarge on serial roentgen films. She was 
transferred to National Jewish Hospital for 
further observation. Sputum cultures were 
negative. Anticoagulant treatment was con- 
tinued until her discharge from the hospital, 
at which time the pulmonary lesion had com- 
pletely healed. 


Summary 

A case of cavitating septic pulmonary in- 
farction from a septic phlebitis and endome- 
tritis has been presented to illustrate the 
interesting differential diagnosis in this type 
of pulmonary lesion. ° 
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Fig. 2. Showing enlargement of lesion in right 


upper lobe, with cavitation. 


for January, 1961 


Fig. 3. Pulmonary lesion has healed. 
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Barium granuloma of the rectum 


Robert E. McCurdy, M.D., and Robert B. Sawyer, M.D., Denver 


Improper technic during barium enema 
traumatizing rectal mucosa may result 


in abscess and granuloma formation. 


THE BARIUM ENEMA is a common diagnostic 
aid in patients with symptoms suggestive of 
colonic disturbances and is one of the most 
dependable and useful of radiologic examina- 
tions. The information supplied by it may 
determine the entire course of therapy for 
the patient. Yet, despite the frequent use of 
this diagnostic aid, few reports of complica- 
tions attributed to this procedure are found 
in the literature. This certainly reflects great 
credit on the radiologist and his technicians. 

The case presented following is that of a 
barium granuloma of the rectum, secondary 
to a barium enema. Until 1955, only one 
similar case was reported. Since then, sev- 
eral other cases have been described, but it 
remains an unusual complication of a fre- 
quent diagnostic examination. 


CASE REPORT 

A 63-year-old Japanese female was admitted 
to the hospital with symptoms of weight loss and 
upper abdominal discomfort. Physical examination 
revealed a well-developed, thin, elderly, Oriental 
female, who appeared in no acute distress. There 
were no abnormalities of the head, neck or breasts. 
The heart was of normal size and position, and 
there were no murmurs. Blood pressure was 
118/90, with a pulse of 72. The abdomen was soft 
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and there was no hernia. The cervix and uterus 
were small and atrophic and there were no masses 
in the adnexa. The anal canal and lower rectum 
were normal to digital examination. Laboratory 
examinations revealed a hemoglobin of 13.2 grams 
with a normal differential. The urine was normal; 
temperature, normal. 

On December 19, 1957, a cholecystogram and 
upper gastrointestinal were normal. On 
December 20, a barium enema examination was 
done and was reported as being negative. That 
evening the patient complained of a chill, a head- 
ache, and a sore throat. Examination revealed an 
oral temperature of 102.6 degrees Fahrenheit with 
slight inflammation of the throat. Antibiotic treat- 
ment was started for an acute upper respiratory 
infection, and aspirin was prescribed for the head- 
ache. During the following week the patient’s oral 
temperature averaged 101 degrees. 

X-ray of the chest on December 25 was normal. 
Urinalysis showed a few pus cells; therefore, treat- 
ment for acute kidney infection was instituted. 
There was no nausea or vomiting, and the patient 
had a small stool every other day. Laboratory 
examinations for malaria were negative, as were 
agglutination studies. 

On December 27, one week following the ba- 
rium enema, a foul, watery, rectal discharge de- 
veloped. Re-examination of the rectum revealed 
a firm mass on the anterior rectal wall. Proc- 
toscopy revealed a large, friable lesion, located 
6 cms. from the anal verge. This extended over the 
anterior surface of the rectum, blending laterally 
with the posterior vaginal wall. A biopsy showed 
only granulation and inflammatory tissue; a second 
biopsy also showed a small collection of barium, 
deep to the submucosa, and also some barium 
crystals within phagocytes. There was no evidence 
of malignancy. 

X-ray revealed barium at the midline of the 
pelvis, outside the rectum, confirming the diagnosis 
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Fig. 1. Film taken one week following barium 
enema examination showing the collection of ba- 
rium, anterior to the rectum. 


Fig. 2. Film taken one year later, showing residual 
of barium in the perirectal tissues. 
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of barium abscess and granuloma (Fig. 1). A small, 
central crater in the granuloma was enlarged by 
digital examination, permitting drainage of a large 
amount of foul, purulent fluid. The patient was 
continued on antibiotics, both orally and parenter- 
ally, and her temperature quickly subsided to 
normal. She resumed normal eating habits and 
began the passage of normal stools. 

Re-examination of the granuloma four days 
after its discovery revealed it to be only about 
one-third its previous size. She was discharged 
from the hospital and, on examination six weeks 
following her discharge, no abnormality was found 
other than some firm scarring on the anterior wall. 
A repeat film of the pelvis taken one year later 
showed the continued presence of barium in the 
perirectal tissues (Fig. 2). She has had no further 
difficulties. 


Discussion 


Barium granuloma is caused by the depo- 
sition of barium sulfate beneath the mucosa 
and submucosa of the rectum. Local trauma 
at the time of the barium examination is the 
most frequent causal agent*''. If a hard rub- 
ber tube is utilized, the tip may injure the 
rectal wall, resulting in the escape of barium 
beneath a tear in the mucosa. A popular tech- 
nic utilizes inflation of a Bardex balloon in 
the lower rectum to prevent the escape of 
barium distally during the examination. 
Should there be local rectal disease, or should 
the balloon be overinflated, a tear in the 
rectal lining may easily occur, with passage 
of the barium into the deeper tissues. 

Pre-existing local disease rarely contrib- 
utes to the deposition of barium sulfate be- 
neath the mucosa of the rectum. Infected anal 
crypts, fissures, malignancy, or anal ulcers 
may weaken the rectal lining, but the ma- 
jority of barium granulomas are initiated by 
traumatic rupture of the mucosa and sub- 
mucosa of the bowel wall, permitting passage 
of not only the barium sulfate but also of 
fecal particles outside the bowel wall. It is 
this bacterial deposit outside the lumen of 
the bowel, and not the barium crystals, that 
initiates the acute pathologic process. 

It has been shown that barium sulfate is 
well tolerated in the peritoneal and retro- 
peritoneal cavities when it carries no organic 
contamination with it®'*’. This passage of 
barium sulfate outside the rectal wall and be- 
low the peritoneal reflection usually takes 
place on the anterior surface of the rectum. 
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At first, there is an acute inflammatory proc- 
ess, with free barium crystals found in the 
tissues. A large number of these crystals are 
phagocytosed by macrophages. This process 
is followed by the formation of an abscess 
that may spontaneously drain into the rectum 
through the site of the original injury. As the 
acute episode subsides, foreign body giant 
cells with intracytoplasmic barium crystals 
appear. 


Such injuries to the rectum may occur 
from improperly administered therapeutic 
enemas. In higher colon injuries, malignancy, 
ulcerative colitis, or diverticulitis may be 
present, weakening the bowel wall. The use 
of a hard enema tube or the use of excessive 
hydrostatic pressure may produce the injury, 
although following experimental work, Burt’ 
reported that the rectum could tolerate more 
intraluminal pressure than could any other 
portion of the gastrointestinal tract. This can 
be explained by the adequate support of the 
surrounding tissues. As most injuries to the 
rectum are on its anterior surface, some 
authorities feel that the directing of the en- 
ema stream posteriorly is very important in 
the administration of either diagnostic or 
therapeutic enemas’. 

In reporting a series of cases of rectal 
injury secondary to proctosigmoidoscopic ex- 
amination, Andresen' condemned the use of 
air insufflation of the rectosigmoid and the 
use of sharp suction tips. He found that such 
injuries occur most commonly in the patient 
whose rectosigmoid colon has been poorly 
prepared for the examination. 


It has been suggested that small barium 
granulomas are seldom diagnosed because 
the proctosigmoidoscopic examination is usu- 
ally done prior to the barium enema, but 
not following it®. The time interval between 
the injury and its recognition is most im- 
portant, especially if the injury should ex- 
tend above the peritoneal reflection. Andre- 
sen' reported a mortality rate of 41 per cent 
in patients with rectal perforation secondary 
to proctosigmoidoscopy when the injury was 
above the peritoneal reflection. 

Similarly a 50 per cent mortality for per- 
foration in a similar location from a barium 
enema examination has been reported’. In- 
juries to the rectum below the peritoneal 
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reflection carry a substantially lower mor- 
tality rate, as there is no peritonitis. Such 
injuries give initial pain in only 50 per cent 
of patients, and an abnormal pulse, tempera- 
ture, or rectal drainage may be the first 
symptoms suggestive of such injury. 

Once the accident has occurred and is 
recognized, prompt treatment can be insti- 
tuted. Treatment for shock may be necessary 
and proper antibiotics should be started. If 
the barium has not entered the peritoneal 
cavity,-no attempt to remove it should be 
made. The abscess which forms, however, 
should be drained as early as possible; this 
can usually be done intrarectally, utilizing 
instrumentation through the proctoscope, or 
by blunt digital dissection within the lumen 
of the rectum. Rarely a proximal colostomy 
may be necessary. There are reports of such 
lesions being treated by combined abdomino- 
perineal resection, but in these instances, the 
surgeons felt they were dealing with a malig- 
nancy. 

Once the acute inflammatory process has 
subsided, the remaining extraluminal barium 
sulfate seldom causes any further difficulty. 


Summary 

We have presented a case of a barium 
granuloma of the rectum, with a brief review 
of what is known about such lesions. The 
value of the barium enema examination is 
well recognized and complications are infre- 
quent. The physician, however, should be 
aware that such complications can occur so 
that prompt recognition will permit early 


treatment. ® 


REFERENCES 
1Andresen, A. F. R.: Performations from Proctoscopy. Gastro- 
enterology, 9:32, 1947. 
“Ballon, H. C., and Goldbloom, Alton: Serious Injury to the 
Rectum from Improperly Administered Enemas. Journal of 
Canadian Medical Association, 45:345, 1941. 
*Bedoe, H. L., and Key, S.: Barium Granuloma of Rectum. 
J.A.M.A., 154:747, 1947. 
‘Burt, C. A. V.: Pneumatic Rupture of the Intestinal Canal. 
Archives Surgery, 22:875, 1931. 
5Gordon, Benjamin S., and Clyman, Daniel: Barium Granuloma 
of the Rectum. Gastroenterology, 93:907, May, 1957. 
*Hildreth, R. C.: Rectal Respect Regardless. X-ray Technician, 
30:5, 1959. 
‘Isaacs, Ivan: Intraperitoneal Escape of Barium Enema Fluid— 
Perforation of Sigmoid Colon. J.A.M.A., 150:645, 1952. 
‘Kleinsasser, Leroy, Jr., and Warshaw, Harold: Perforation of 
the Sigmoid Colon During Barium Enema. Annals of Surgery, 
135:560, 1952. 
*Mendeloff, Joseph: Granulomatous Reaction to Barium Sulfate 
in and About the Appendix. American Journal of Clinical 
Pathology, 26:155, 1956. 
“Sanders, A. W., and Kobernick, S. D.: Fate of Barium Sulfate 
in the Retroperitoneum. American Journal of Surgery, 93:907, 
1957. 
"Swartz, Lyle W.: Barium Granuloma of the Rectum Follow- 
ing Barium Enema. American Journal of Surgery, 90:802, 1955. 


Rocky MeEpIcaL JOURNAL 


2 


= 
a 
“ 
> 
‘ 
an 
ristol 
tdical 
ve 
a 
] 


ch \ Ww | 
he 
ig- 
im 
ew 
is J 
be — 
rly 
from the files of 4 
tdical Department — 
Mae FIRST SYNTHESIZED AND MADE AVAILABLE BY BRISTOL LABORATORIES 2 
907, Synci Tablets — 250 mg. (4 10,000 vu nits Syn Tablets — 125 mg. “(200,0 un: ts 
ow- Syncillin for Oral Solution—60 ml. bottles — wher reconstituted, 125 mg. (200,000 units) per & n £ 
Mame Syncillin Pediatrie Drops— 1.5 Gm. bottle #. Calibrated dropper delivers 125 mg. (200,000 units) _ = 
Complete information on indication ppTam OR ATO Div of Brist on ; 
dosage and precautions is included in 


Obituaries 


Former member dies in New York 


Sion Woodson Holley, M.D., died in Farming- 
dale, New York, on May 13, 1960, of complications 
following herniorrhaphy. Dr. Holley was born 
October 7, 1906, in Weatherford, Texas. He re- 
ceived his A.B. degree (cum laude) from Baylor 
University in 1927, a Ph.D. degree in pathology 
from the University of Chicago in 1934, and the 
M.D. degree, also from the University of Chicago, 
in 1935. He served an internship at Henry Ford 
Hospital in Detroit and then taught at Baylor 
University College of Medicine as Instructor in 
Pathology from 1937 to 1939. Until 1941, when he 
entered military service, he was Staff Physician 
at Nassau County Tuberculosis Sanitarium, Farm- 
ingdale, New York. 

During World War II, he served in the Medical 
Corps of the United States Army from 1941 to 
1945 and left the service with the rank of Major. 
Following the war, he came to Colorado and 
engaged in a mixed pathology and general clinical 
practice in Greeley, Fort Collins, and Loveland 
until temporarily retired due to illness in 1957. 
He returned as a Staff Physician to Nassau County 
Sanitarium in 1958. His many Colorado medical 
friends will remember him as an extremely capa- 
ble and sincere colleague with a warm and friendly 
personality and a ready smile. He was dedicated 
to his work and devoted long hours to his patients 
even though suffering from disabling illness him- 
self. He is survived by his wife, Madge, a daugh- 
ter, Patricia, a son, Stuart, one grandchild, his 
mother, and a sister. 


Goodbye. beloved dean of 
Colorado pediatricians 


~ Emanuel Friedman, M.D., died on November 
30, 1960, in General Rose Memorial Hospital after 
a short illness. 

Born April 17, 1881, in Hungary, Dr. Friedman 
came to the United States at the age of 10. He 
began medical school at Louisville, Kentucky, but 
sickness made him come to Colorado where he 
continued his medical studies at the Gross Medical 
College in 1901. His M.D. was granted by that 
school in 1904. Dr. Friedman did much for Denver 
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as a kind and wonderful 
Later he took postgraduate work at Harvard Medi- 
cal School and Postgraduate College in New York 
City, and turned his attention to pediatrics. 


general practitioner, 


Dr. Friedman was twice President of the 
medical staff at Children’s Hospital and taught 
for many years at the University of Colorado 
Medical School. He became associated with the 
pioneers who started the Jewish Consumptive Re- 
lief Society, now the American Medical Center, 
and the National Jewish Hospital, both in Denver. 
He was a member of Sigma Xi, Phi Delta Epsilon, 
the American Academy of Pediatrics, and B’nai 
Brith. In 1954, he was awarded the Rose Memorial 
Hospital Humanitarian Award. 

The two rabbis who officiated at his funeral 
service praised Dr. Friedman’s accomplishments 
and humility and many of his students and pa- 
tients had tears in their eyes as hundreds passed 
by his casket at Temple Emanuel. 

Many a man will say the Dean of Denver 
Pediatricians passed away, but more will say, the 
Dean of Denver Doctors left a vacuum, for no one 
will ever take his place. 

Dr. Friedman is survived by 
daughter. 


his wife and 
E.N. 


Denver internist passes away 

John G. Bramley, M.D., died on November 24, 
1960, at the age of 47—too soon, untimely. 

Dr. Bramley was born December 15, 1913, in 
Arlington, New Jersey, and attended Denver 
schools and the University of Denver. He gradu- 
ated from the Medical School of the University 
of Colorado in 1939 and was licensed in Colorado 
the same year. His internship was served in the 
Baltimore City Hospital during 1939 and 1940 and 
he began a residency in medicine at the University 
of Colorado in 1940. After two years, he became 
a Captain in the U. S. Army Medical Corps, serving 
in Africa, Italy and France during World War II. 
In 1946 he returned to Colorado General Hospital, 
finishing his residency in 1947. 

Dr. Bramley was elected to membership in 
the Denver County Medical Society in 1941. He 
was a 32nd Degree Mason, belonged to the Colo- 
rado Consistory and was a member of El Jebel 
Shrine. Phi Rho Sigma medical fraternity, Phi 
Gamma Delta, Cherry Hills Country Club and the 
Denver Lions Club honored him as one of their 
members. 

Surviving are his wife, daughter and two sons 


as well as his parents, Dr. and Mrs. James R. 
Bramley. 


Life member dies in Colorado Springs 


Harry W. Woodward, M.D., died recently in 
Colorado Springs at the age of 73. 

Dr. Woodward was born in 1887 and attended 
medical schools in Massachusetts. He received his 
license to practice medicine in Colorado in 1919 
and became a member of the El Paso County 
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Medical Society. In 1942, he was a Captain in 
the Army. 

Dr. Woodward became a life emeritus member 
of the Colorado State Medical Society in 1958. 


Proceedings of the House of Delegates 
Montana Medical Association 


82nd Annual Meeting 
September 15-17, 1960 
Bozeman 


FIRST SESSION 
September 15, 1960 


The first session of the 82nd Annual Meeting 
of the House of Delegates of the Montana Medical 
Association was called to order by Leonard W. 
Brewer, M.D., President, at 8:45 a.m., September 
15, 1960, in the Ballroom of the Student Union 
Building, Bozeman. 

The Secretary, W. E. Harris, M.D., announced 
that all delegates seated had presented proper 
credentials and that a quorum was present. 

The reading of the minutes of the 13th Interim 
Session of the House of Delegates, held in Helena 
on February 26-27, was dispensed with inasmuch 
as these minutes were published in the May, 1960, 
issue of the Rocky Mountain Medical Journal 
and the minutes of the meeting of the 13th Interim 
Session were approved as published. 

The Chairman of the Nominating Committee, 
T. W. Saam, M.D., Butte, presented the names of 
the following members of this Association as the 
nominees of the committee for the offices indi- 
cated: 

President-Elect: Everett H. Lindstrom, M.D., 
Helena. 

Vice President: Harold W. Fuller, M.D., Great 
Falls. 

Secretary-Treasurer: William E. Harris, M.D., 
Livingston. 

Assistant Secretary-Treasurer: Albert L. Vad- 
heim, Jr., M.D., Bozeman. 

Executive Committee: Leonard W. Brewer, 
M.D., Missoula, and Herbert T. Caraway, M.D., 
Billings. 

Delegate to the American Medical Association: 
Paul J. Gans, M.D., Lewistown. 

Alternate Delegate to the American Medical 
Association: S. C. Pratt, M.D., Miles City. 

President Brewer announced that additional 
nominations may be presented from the floor and 
that these additional nominations will be called 
for immediately preceding the election of officers 
which will be held at a subsequent session. 
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A.M.A. Delegate’s report 

Paul J. Gans, M.D., Delegate to the American 
Medical Association, read his report which was 
referred by President Brewer to the Reference 
Committee on Officers, Meetings, and Administra- 
tion for study. (The complete report is a part of 
the original minutes.) 


Secretary-Treasurer’s report 

W. E. Harris, M.D., read the following report 
of the Secretary-Treasurer which was referred to 
the Reference Committee on Officers, Meetings, 


and Administration for study: 

The Montana Medical Association is about to celebrate 
its 82nd Annual Meeting with another group of didactic scien- 
tific lectures and the conduct of necessary business. Since 
the interim meeting, most of your officers traveled to Miami, 
Florida, to gain knowledge of medicine’s affairs at the 
national level to better conduct the business of this Associa- 
tion. Our problems, as we approach another year, seem to be 
approximately the same; neither political party seems to offer 
us much solace as far as our relationships to the medical, 
hospital and nursing care of the aged. The extent of the 
medical impact will remain a political football with little 
attention paid to our protests. Our main hope lies with the 
older and wiser heads in our Senate and House of Repre- 
sentatives, who realize the terrific financial obligation the 
government may assume. It will continue to be the personal 
obligation of each physician to be more politically active 
and contribute time and money to the best of his ability. 

It is the opinion of your Secretary-Treasurer that you have 
a diligent and proficient group of officers who are conducting 
the affairs of the Association efficiently and within its 
financial resources. 

At the time this report was prepared, August 22, 
membership of your Association included 540 active (dues 
paying) members, 7 honorary members, and 44 inactive 
members. There are still several members who have not as 
yet remitted dues for the current year. The membership of 
this Association as of December 31, 1959, was 557, 17 more. 
than are presently members in good standing. If, however, 
the physicians who have not yet remitted their dues for 
1960 and the physicians who have recently established their 
practice in Montana, will become members in good standing, 
the total membership for the current year should equal the 
membership during 1959. Your Secretary would like to urge 
that each member of this House of Delegates assume the 
responsibility of soliciting membership from any Montana 
physician who is not currently a member of your Association 
in good standing. 

Preliminary review of the income and expense of your 
Association during the first eight months of 1960 seems to 
indicate that both expenses and income will be within the 
limits budgeted by the Executive Committee and that a 
reasonable additional amount may be added to the reserve 
of the Association for the current year. 

Again, I wish to thank our Executive Secretary and his 
efficient staff on behalf of myself and the Montana Medical 
Association. The increasing demands and increasing business 
of the Association make them all the more valuable to us. 


The following members were then seated as 
delegates to represent the component society indi- 
cated: 

F. Hughes Crago, M.D., and Harry V. Gibson, 
M.D., Cascade County Medical Society. 

Everett H. Lindstrom, M.D., Lewis and Clark 
Medical Society. 

Eugene J. P. Drouillard, M.D., and Allen N. 
Wiseley, M.D., Western Montana Medical Society. 


the 


Report of Executive Committee 

Secretary Harris read the report of the Execu- 
tive Committee* which was referred by President 
Brewer to the Reference Committee on Officers, 
Meetings and Administration for study. 


*To be published in the February, 1961, issue. 
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Supplemental report of Executive Committee 

Secretary Harris read the following supple- 
mental report of the Executive Committee which 
was referred by President Brewer to the Reference 
Committee on Officers, Meetings, and Administra- 
tion for study: 


Much of the business discussed by the committee was 
routine but it does wish to inform this House of Delegates 
of its further recommendations upon the proposals of the 
State Board of Medical Examiners to amend the Medical 
Practice Act of Montana. 

During June, the Secretary of the Board, T. L. Hawkins, 
M.D., asked that President Brewer submit to the board the 
written opinion of the Executive Committee upon the board’s 
proposals to amend the Medical Practice Act. This opinion 
was as follows: 

“While legal advice seems to indicate that the Board of 
Medical Examiners should report to the Governor or perhaps 
the Legislative Assembly that it is, under the present statutes 
governing its operations, unable to consider for medical li- 
censure in Montana a citizen of the United States who is a 
graduate of a foreign medical school, the members of the 
Executive Committee of this Association believe rather strong- 
ly that the Association, through its officers or committees, 
should not at this time propose any amendments to the 
Medical Practice Act. At a recent meeting of the Executive 
Committee, however, it was agreed by those present that the 
Executive Committee should respect the judgment of the 
members of the Board of Medical Examiners if they seek to 
change the present statutes by amendment during the 1961 
Legislative Assembly. During the discussion of the section of 
the Medical Practice Act pertaining to the requirement that 
applicants be graduates of a medical school currently ap- 
proved by the Council on Medical Education and Hospitals 
of the A.M.A., all members of the Executive Committee 
agreed that this prohibited the licensure of a graduate of a 
foreign medical school. This limitation, however, was not 
deemed important since the number of foreign graduates who 
apply for licensure in Montana is exceedingly limited and, 
in all probability, will be even more limited during the fore- 
seeable future. This limitation in the Medical Practice Act 
will affect so very few applicants that it is, in the opinion of 
the members of the Executive Committee of this Association, 
unwise and perhaps unnecessary to attempt the enactment 
of any amendments during the coming session of the Legis- 
lature.” 

The Executive Committee at its meeting on Wednesday 
reaffirmed, by vote, this opinion but agreed to suggest to 
the Board of Medical Examiners that it prepare appropriate 
amendments to permit examination of the citizen who is a 
graduate of a foreign medical school and to increase the 
examination fees, the license renewal fees and the allow- 
ances paid to the board members for its official meetings, so 
that these amendments may be introduced at the next Legis- 
lative session only if the Medical Practice Act is opened for 
amendment by the introduction of other bills. 

At the Interim Session of this House of Delegates the 
President of this Association was authorized to appoint a 
special committee to conduct a study of medical school ex- 
pansion in the West and to cooperate in any effort to estab- 
lish a regional medical school. This committee has recently 
been appointed. It will be known as the Special Committee 
to Study Medical School Exparsion and its personnel will 
consist of E. J. Drouillard, M.D., Missoula, Chairman; Herbert 
T. Caraway, M.D., Billings; and Stuart A. Olson, M.D., Glen- 
dive. 


Mrs. N. A. Franken, President of the Woman’s 
Auxiliary to the Montana Medical Association, 
presented a report which was referred by Presi- 
dent Brewer to the Reference Committee on Affili- 
ated Organizations for study. 

Robert H. Leeds, M.D., President of Montana 
Physicians’ Service, then presented a report upon 
the activities of M.P.S. during the past six months 
and upon its aims and objectives during the com- 
ing months. This report was referred by President 
Brewer to the Reference Committee on Affiliated 
Organizations for study. 

Raymond L. Eck, M.D., President of the Mon- 
tana State Board of Medical Examiners, read a 
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report which was referred by President Brewer 
to the Reference Committee on Affiliated Or- 
ganizations for study. (This report is a part of the 
original minutes.) 

President Brewer announced that the report 
of the several standing and special committees of 
this Association, of the representatives of this 
Association to other groups, and the resolutions 
included in the file furnished to each member of 
the House of Delegates would be considered as 
business properly introduced to the House of 
Delegates for consideration and that these re- 
ports were referred to the reference committee 
indicated in each report or resolution. President 
Brewer then called for the introduction of addi- 
tional resolutions or new business. No new busi- 
ness or additional resolutions, however, were pre- 
sented for the consideration of the House. 

The first session of the House of Delegates re- 
cessed at 10:00 a.m. 


SECOND SESSION 
September 16, 1960 


The second session of the 82nd Annual Meeting 
of the House of Delegates of the Montana Medical 
Association was called to order by Leonard W. 
Brewer, M.D., President, at 3:45 p.m. in the Ball- 
room of the Student Union Building, Bozeman. 

Following the roll call, the Secretary, William 
E. Harris, M.D., announced that a quorum was 
present. 

It was regularly moved, seconded, and carried 
that the following members of this Association be 
seated as delegates to represent the component 
society indicated: 


Wyman J. Roberts, M.D., Cascade County 
Medical Society. 


David Gregory, M.D., Northeastern Montana 
Medical Society. 


Berl B. Ward, M.D., Yellowstone Valley Medi- 
cal Society. 


Reference Committee reports 

The following report was presented by William 
B. Danner, M.D., Chairman of the Reference Com- 
mittee on Officers, Meetings, and Administration: 

Report of the Delegate to the A.M.A.: Your reference 
committee reviewed with interest the report of the Delegate 
to the American Medical Association, Paul J. Gans, M.D. It 
commends him for the excellence of his comments and recom- 
mends that the entire report be reviewed carefully by each 
member of this Association. Inasmuch as the report of the 
Delegate is basically informative, your reference committee 
is of the opinion that no action upon it by this House is 
necessary. 


This portion of the report was adopted. 

Report of the Secretary-Treasurer: Your reference com- 
mittee reviewed with interest the report of the Secretary- 
Treasurer. It is with some regret that your reference com- 
mittee notes that the total membership of this Association 
is somewhat less this year than it was during 1959. Your 
reference committee joins with the Secretary-Treasurer and 
urges that each member of this House of Delegates assume 
the responsibility of soliciting the membership of any Mon- 
tana physician who is currently not a member in good stand- 
ing. Inasmuch as the report of the Secretary-Treasurer is 
informative, your reference committee is of the opinion that 
no action upon it by this House is necessary. 


This portion of the report was adopted. 
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Report of the Program Committee: The Program Commit- 
tee, under the chairmanship of A. L. Vadheim, Jr., M.D., 
submitted the following report which was referred to this 
reference committee for study: 

The Program Committee of this Association met on 
September 14 to consider and discuss what it considers a 
problem, the scientific meetings during the interim sessions 
of this Association. This committee, after full discussion of 
several alternatives, wishes to submit the following proposals 
for the consideration of this House: 

1) that the interim session of the Montana Medical Asso- 
ciation not include a scientific session but that it be limited 
to the sessions of the House of Delegates, but that during 
alternate years, this business meeting be incorporated with 
the medical-legal institute which has been sponsored bi- 
ennially by this Association in cooperation with the Montana 
Bar Association; 

2) that, hereafter, the interim sessions of the Association 
be held late in March or early in April, to avoid inclement 
weather; 

3) that the interim session of the Association be scheduled 
under a rotating plan in Kalispell, Miles City, Havre, Liv- 
ingston, and Helena. 

Your reference committee concurs with the recommenda- 
tions presented by the Program Committee and suggests their 
adoption and approval by this House of Delegates. 

It was moved by Dr. Danner and seconded that 
this portion of the report of this reference com- 
mittee be adopted. During the discussion of this 
motion and of the recommendations of the Pro- 
gram Committee, it was pointed out that the at- 
tendance at the biennial medical-legal institutes 
consists of a majority of members of the Montana 
Bar Association and that this proposal may not 
meet with their approval since, as yet, the Mon- 
tana Bar Association has not been informed of 
this recommendation. It was then regularly moved, 
seconded, and carried that this portion of the re- 
port of the reference committee be amended and 
that the reference to the medical-legal institutes 
be deleted and the interim sessions of this Asso- 
ciation, hereafter, limited to meetings of the House 
of Delegates. It was then regularly moved, second- 
ed, and carried that this portion of the reference 
committee report be further amended, and its 
recommendation upon the plan for rotating the 
interim session among five Montana cities be in- 
stituted only after both the Program Committee 
and the Executive Committee have investigated 
further the facilities available in these communi- 
ties and have determined that the component 
society in each of these communities will extend 
an invitation to the Association to convene its 
meeting in the community concerned. After fur- 
ther questioning upon the intent of the recom- 
mendations of the Program Committee, it was 
agreed that these proposals would not be insti- 
tuted until 1962. This portion of the report of the 
reference committee as amended was then adopt- 
ed by vote. 


Report of the Executive Committee: Your reference com- 
mittee studied with considerable interest the report of the 
Executive Committee of this Association. The reference 
committee notes that the Executive Committee agreed to 
reimburse the Chairmen of two committees of the Association 
for their travel expenses to national conferences. Your refer- 
ence committee agrees completely with the Executive Com- 
mittee in its recommendation that hereafter reimbursement 
of representatives of this Association at national conferences 
and meetings will be considered upon their individual merits 
and benefits to the entire membership of this Association. 
Your reference committee, however, would suggest that the 
Executive Committee limit such appropriat.ons as much as 
possible. Your reference committee concurred and approved 
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of the other portions of the report of the Executive Com- 
mittee, but after careful study and review of the supple- 
mental report of the Executive Committee disagrees with 
its opinion that this Association, through its officers and 
committees, should not at this time propose any amendments 
to the Medical Practice Act. Your reference committee is of 
the opinion that this Association should propose amendments” 
to the Medical Practice Act during the 1961 Legislative As- 
sembly to provide for the examination of the citizen who is a 
graduate of a foreign medical school and to increase the 
examination fees, the license renewal fees, and the allowances 
paid to board members for attendance at its official meetings. 


It was moved by Dr. Danner and seconded that 
this portion of the report of the reference com- 
mittee be adopted. During the discussion of this 
motion and of this portion of the report of the 
reference committee, it was pointed out that it 
would in effect reverse the recommendations of 
the Executive Committee and instruct it to intro- 
duce appropriate amendments to the Medical 
Practice Act during the 1961 legislative session. 
It was pointed out during this discussion that the 
Executive Committee in its supplemental report 
reaffirmed its opinion that this Association should 
not at this time propose any amendments to the 
Medical Practice Act but that it did agree to sug- 
gest to the Board of Medical Examiners that it 
prepare appropriate amendments so that they may 
be introduced during the next legislative session 
if the act is open for amendment by the intro- 
duction of other bills. The motion by Dr. Danner 
to adopt this portion of the report of the reference 
committee was voted upon but failed to carry. It 
was then regularly moved, seconded, and carried 
that the House of Delegates approve the recom- 
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mendations of the Executive Committee upon pro- 
posals to amend the Medical Practice Act as out- 
lined in its supplemental report. 

Dr. Danner then moved the adoption of the 
report of the Reference Committee on Officers, 
Meetings, and Administration, as amended, as a 
whole. This motion was seconded and carried. 


Reference Committee on Legislation 
and Public Relations 


The following report was presented by Wyman 
J. Roberts, M.D., Chairman of the Reference Com- 


mittee on Legislation and Public Relations: 

Your Reference Committee on Legislation and Public Re- 
lations carefully considered and reviewed the three reports 
referred to it. It observes that three other standing com- 
mittees of this Association did not submit reports to this 
House of Delegates and would like, therefore, to urge that 
these committees endeavor to submit a report of their activi- 
ties at the next session of this House of Delegates. 

Report of the Public Relations Committee: Your reference 
committee unanimously approves the report of the Public 
Relations Committee. It commends it for its efforts to in- 
fluence the congressional representatives from Montana upon 
the gradual encroachment of the United States Government 
into the practice of medicine. Your reference committee also 
reognizes and appreciates the assistance rendered to the 
Public Relations Committee by nonprofessional groups and 
individuals in support of the position of the Public Relations 
Committee. Your reference committee approves the proposal 
of the Public Relations Committee that physicians not take 
a defeatist attitude or weaken their opposition to govern- 
mental efforts to socialize the profession, but that each con- 
tinue to exert his influence whenever possible in opposition 
to federal control of medicine. 


This portion of the report was adopted. 

Report of the Mediation Committee: Your reference com- 
mittee concurs with the recommendation of the Mediation 
Committee that each component medical society of this 
Association organize and develop an active and responsible 
mediation committee. It is the opinion of the reference com- 
mittee that many of the complaints of patients upon profes- 
sional services and fees should be adjudicated by the ap- 
propriate committee of the component society. 

This portion of the report was adopted. 

Report of the Rural Health Committee: Your reference 
committee commends the Rural Health Committee for its 
accomplishment in completing publication of a brochure 
about hospital and medical insurance, and wishes to express 
the appreciation of this Association to the officers, directors, 
and staff of Montana Physicians’ Service for their assistance 
and cooperation. The Rural Health Committee in its report 
again recommends that this Association reimburse its repre- 
sentatives to the national conferences on rural health, spon- 
sored by the American Medical Association each year. Your 
reference committee is of the opinion that the request of 
any committee for an appropriation of funds should as here- 
tofore be considered and acted upon by the Executive Com- 
mittee of the Association which is responsible for the funds 
of this Association. 


This portion of the report was adopted. 

Dr. Roberts then moved the adoption of the 
report of the Reference Committee on Legislation 
and Public Relations, as a whole. This motion was 
seconded and carried. 


Reference Committee on Legal Affairs 
and Professional Relations 

The following report was presented by H. D. 
Rossiter, M.D., Chairman of the Reference Com- 
mittee on Legal Affairs and Professional Rela- 
tions: 


Your Reference Committee on Legal Affairs and Profes- 
sional Relations reviewed and carefully considered the several 
reports referred to it for study. 

Committee on Necrology and History of Medicine: This 
committee reported the death of the following Montana physi- 
cians since the last meeting of this House of Delegates: 
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John H. Lhotka, M.D., Butte, February 8, 1960. 

Walter Stephan, M.D., Post Falls, Idaho, February 23, 1960. 
Charles F. Honeycutt, Il, M.D., April 13, 1960. 

William G. Richards, M.D., Billings, July 4, 1960. 

Royal H. Dyer, M.D., Sheridan, August 16, 1960. 


(The members of the House of Delegates rose 
and paused in silence in memory of these physi- 
cians. ) 


Your reference committee observes with interest that the 
Committee on Necrology and History of Medicine has ob- 
tained space in the Montana Historical Museum for an his- 
torical medical exhibit and urges that any member of this 
Association who may have medical equipment or instruments 
appropriate for display in such an exhibit, contact the chair- 
man or any member of this committee. 


This portion of the report was adopted. 

President Brewer then requested that the 
House of Delegates permit him to present a report 
upon the progress and details of plans for the 
publication of the volume, “Medicine in the Mak- 
ing of Montana,” without reference of his report 
and recommendations to a reference committee. 
There being no objection, President Brewer re- 
quested the Secretary, W. E. Harris, M.D., to as- 
sume the chair. Dr. Brewer then reported that 
the compilation of material and editing of it for 
this historical volume had been completed and 
that it was now ready for printing and publica- 
tion. He indicated that several publishers were 
interested in the publication of this volume and 
outlined briefly several proposals. Dr. Brewer 
recommended that, since the Executive Commit- 
tee, at its meeting on September 14, had ex- 
pressed the opinion that the publication of this 
history was a project worthy enough to merit the 
sponsorship of this Association and, since it voted 
to underwrite publication costs in an amount not 
to exceed $10,000 with the consent of the House of 
Delegates, the House of Delegates also approve 
the publication of this volume and the appropri- 
ation of the necessary funds to finance it. It was 
then regularly moved and seconded that Dr. 
Brewer, in cooperation with the Committee on 
Necrology and History of Medicine, be authorized 
to negotiate for the publication of this volume 
under the sponsorship of this Association and that 
the appropriation of the necessary funds be ap- 
proved. During the discussion of this motion, it 
was pointed out that each of the publishers who 
had been contacted had expressed the opinion 
that the volume would be an interesting one which 
was historically accurate and that its sale would 
probably result in a modest profit to the Associa- 
tion within a reasonable period of time. The mo- 
tion was then voted upon and carried. 

Dr. Brewer then resumed the chair and re- 
quested that Dr. Rossiter continue with the report 
of the Reference Committee on Legal Affairs and 
Professional Relations: 


Report of Liaison Committee to the Montana Osteopathic 
Association: This committee in its report submitted no recom- 
mendations to this House of Delegates, but indicated that it 
does not believe that the Montana Medical Association can 
alter its position upon the licensure of osteopaths. Inasmuch 
as this report contains no specific recommendations, it is the 
opinion of your reference committee that no action upon it 
is necessary. 


This portion of the report was adopted. 
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Report of the Legal Affairs Committee: This committee in 
its report proposed that a separate comm.ttee or subcommit- 
tee consisting of five members be appointed to continue the 
study of coroners’ and medical examiners’ laws in Montana 
and that the tenure of office of this special committee or 
subcommittee be extended until new laws are enacted or 
until the study is discontinued. The Legal Affairs Committee 
also recommended that at least two members of the special 
or subcommittee be pathologists. Your reference committee 
concurs with these recommendations of this committee and 
suggests their approval by this House of Delegates. 


This portion of the report was adopted. 


Report of the Interprofessional Relations Committee: Your 
reference committee observes that this comm.ttee in its re- 
ports indicated that the recent problem which existed be- 
tween certain pharmacists and Montana Physicians’ Service 
has apparently been solved amicably. Inasmuch as the report 
of this committee is primarily informative and contains no 
recommendations, your reference committee is of the opinion 
that no action upon it is necessary. 


This portion of the report was adopted. 


Report of the Economic Committee: This committee in its 
report indicates that it has studied and considered the desir- 
ability and need for the establishment of a welfare fund for 
indigent physicians and/or their families. The committee 
indicates that the need for such a fund is not apparent at 
the present time and recommends that no action be taken 
upon the establishment of such a fund at this time. Your 
reference committee concurs with this recommendation and 
suggests its approval by this House of Delegates. Your refer- 
ence committee was informed during its meeting that the 
American Dental Association has established a relief fund 
which is supported by voluntary contributions of dentists. 
The reference committee inquired whether or not the Ameri- 
can Medical Association had established a similar fund but 
definite information upon this query was not available. The 
reference committee, therefore, suggests that if the American 
Medical Association has not established such a fund, it be 
suggested by our Delegate to the American Medical Associa- 
tion. 

This portion of the report was adopted. 


The Economic Committee in its report indicated that the 
Health Insurance Council had developed a new series of in- 
surance reporting forms for submitting information upon 
health and accident claims but indicated that these report 
forms seemed to be more complicated and involved than the 
form approved by the Montana Medical Association. The 
Economic Committee, therefore, recommended that the stand- 
ard insurance reporting form approved by the Montana Medi- 
eal Association and utilized by most Montana physicians be 
not revised at this time. The reference committee concurs 
with this recommendation and suggests its approval by this 
House of Delegates. 


This portion of the report was adopted. 


The Economic Committee in its report submitted a number 
of recommendations for the revision of the Average Fee 
Schedule of this Association. A copy of the proposed revisions 
was referred for study to the officers of each of the com- 
ponent medical societies of this Association well in advance 
of this meeting of the House of Delegates and has been pro- 
vided to each member of this House. The proposed revisions 
were also very carefully studied by your reference commit- 
tee. Upon the suggestion of several interested representatives 
who attended and testified at the meeting of this reference 
committee, it is recommended that several minor revisions 
in the proposals submitted by the Economic Committee be 
approved. The revisions to this proposal which your reference 
committee recommends for adoption are as follows: 

1) that the word “pediatrics’’ be added in the first sentence 
of the introductory paragraph entitled, “Internal Medicine.” 
(This sentence will then read, “The following items, charac- 
teristic of the practice of internal medicine, neurology, and 
pediatrics may be used by all physicians.’’) 

2) that on page 63, code 190, the words “end of surgery” 
be deleted and the words “until the patient is dismissed from 
the care of the anesthesiologist’’ be substituted. 

3) that on page 63, code 190, the last procedure be amended 
to read “anesthetic materials not to exceed $5 per hour, when 
supplied by the anesthesiologist.” 

Your reference committee wishes to commend the Eco- 
nomic Committee for its monumental accomplishment in the 
revision of this schedule and to express its deep appreciation 
to each member of the committee for the time and study 
which was obviously necessary for the accomplishment of 
this assignment. Members of your reference committee realize 
that the revised draft of the Average Fee Schedule is not 
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being presented as a perfect and complete schedule but that 
it merely represents a more suitable instrument which must 
be continually studied and amended as economic conditions 
vary. Your reference committee endorses the revisions of the 
Average Fee Schedule recommended by the Economic Com- 
mittee and suggests their approval with the minor corrections 
proposed by this reference committee. 


This portion of the report was adopted. 


Report of the Advisory Committee to the Industrial Acci- 
dent Board: This committee in its report suggested that, upon 
approval by the House of Delegates of the revisions of the 
Average Fee Schedule recommended by the Economic Com- 
mittee, it will negotiate with the Industrial Accident Board 
and endeavor to convince the Board that its schedule for 
medical and surgical services to insured industrial workers 
should be based upon the Average Fee Schedule of this 
Association. Your reference committee urges that this advisory 
committee now proceed with those negotiations as promptly 
as possible. 


This portion of the report was adopted. 


Report of the Hospital Relations Committee: The Hospital 
Relations Committee in its report announced that, in ac- 
cordance with previous action of this House of Delegates, it 
plans to sponsor a conference in Great Falls on November 5 
for members of the boards of trustees, the lay advisory 
committees, and hospital administrators, as well as members 
of the medical staffs of Montana hospitals. Your reference 
committee heartily approves of the sponsorship of this con- 
ference by this Association and expresses the hope that many 
Montana physicians will plan to attend it. Since the report 
of this committee is primarily informative, this reference 
committee is of the opinion that no action upon it is neces- 
sary. 

This portion of the report was adopted. 


Dr. Rossiter moved the adoption of the report 
of the Reference Committee on Legal Affairs and 
Professional Relations, as a whole. This motion 
was seconded and carried. 


Reference Committee on Affiliated 
Organizations 

The following report of the Reference Com- 
mittee on Affiliated Organizations was presented 
by John S. Mest, M.D., on behalf of the members 
of this committee, John R. Burgess, M.D., and 
Frank M. Campbell, M.D.: 


Report of the Delegate to the 1960 White House Conference 
on Children and Youth: Your reference committee studied 
with great interest and concern the report submitted by 
George W. Nelson, M.D., on the 1960 White House Conference 
on Children and Youth. It feels that this report is of such 
magnitude and importance that it should be carefully scru- 
tinized by each member of this House of Delegates. Your 
reference committee concurs with the opinion of Dr. Nelson 
and suggests that censure of the methods and conduct of this 
conference by the federal government. Its members do 
recognize that the very purpose for which this conference 
was held was apparently lost by the activities of the several 
governmental agencies and pressure groups who utilized the 
conference as a means to promote their own ideals and per- 
haps their very existence. These agencies and groups did not 
seem interested in children and youth as individuals and the 
young people who attended this conference were of the unani- 
mous opinion that less pressure and influence should be 
applied by the federal agencies and by other well-meaning 
organizations which were supposedly concerned with the 
problems of youth. It is to be decried that the federal gov- 
ernment creates bureaus to participate and regulate and 
even involve themselves in problems which include the home, 
the very center of our society. 


This portion of the report was adopted. 


Report of the President of Montana Physicians’ Service: 
Your reference committee wishes to commend Robert H. 
Leeds, M.D., President of Montana Physicians’ Service, upon 
his informative report. It is most worthy that the growth of 
M.P.S. continues at a gratifying pace as is indicated by public 
acceptance of its plans. Your reference committee is pleased 
to learn that M.P.S. continues its program to enroll Montana 
citizens who are in the older age groups. It wishes to con- 
gratulate Dr. Leeds upon his capable leadership during his 
tenure as President of Montana Physicians’ Service. 

continued on page 64 
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When it’s penicillin-susceptible 
and the patient is not allergic 


Use an _— maximal penicillin 


4 


phenethicillin 


Consistent dependable therapeutic response through 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 

Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral Solution, 125 mg. per 5 ce. of recon- 


stituted liquid. Literature on request 


When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 


triacetyloleandomycin 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 


Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao®-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 


Literature on request 


and for nutritional support VITERRA® vitamins and minerals 
Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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This portion of the report was adopted. 

Report of the Representative to the Montana Health Plan- 
ning Council: Your reference committee reviewed with in- 
terest the report of Walter G. Tanglin, M.D., the representa- 
tive of this Association to the Montana Health Planning 
Council. Your reference committee concurs with the sug- 
gestion in this report that the Montana Health Planning 
Council be informed of any legislation concerning health 
that this organization or other members of the council plan 
to introduce at the 1961 Legislative Assembly. It suggests that 
the Legislative Committee of this Association cooperate with 
the similar committee of the Montana Health Planning Council. 

This portion of the report was adopted. 


Report of the Chairman for Montana of the American 
Medical Education Foundation: Your reference committee 
reviewed the report of the Chairman for Montana of the 
American Medical Education Founaation and observed that 
the average contribution by physicians throughout Montana 
on a voluntary basis has been somewhat less than the average 
contribution by physicians in those states which include an 
assessment for A.M.E.F. as a portion of their membership 
dues. This reference committee realizes that there has been 
a gradual improvement in the average contributions from 
Montana physicians and believes that if each and every 
physician in Montana would contribute a minimum of $20 
per year to A.M.E.F., the total contributions from Montana 
would match those of the states which utilize the “compulsory 
contribution method.” The Chairman of the Foundation, who 
has expressed the opinion that Montana physicians endorse 
the principle of voluntary contributions to the Foundation, 
believes that this method is much more satisfactory than to 
allocate a portion of the dues for membership. Physicians 
may forward their contributions directly to the American 
Medical Education Foundation, 535 North Dearborn Street, 
Chicago, and may designate their contributions to the medical 
school of their choice. Your reference committee concurs with 
the expression of opinion upon voluntary contributions and 
urges that each and every member of this Association con- 
tribute annually to this Foundation. 


This portion of the report was adopted. 

Report of the Managing Editor of the Rocky Mountain 
Medical Journal: The report of Mr. Harvey T. Sethman, 
Managing Editor of the Rocky Mountain Medical Journal, 
was reviewed by your reference committee with interest. 
It was noted that the contributions of editorial material and 
scientific articles to the Journal by Montana physicians has 
increased during the past year. The Editor of the Journal, 
however, is continually interested in receiving more original 
articles for publication from members of this Association and 
your reference committee suggests that an increased number 
of Montana physicians prepare such original articles to sub- 
mit to the Journal for publication. 

This portion of the report was adopted. 

Report of the President of the State Board of Medical 
Examiners: Your reference committee reviewed with great 
interest the report submitted by the President of the State 
Board of Examiners, Raymond L. Eck, M.D. A brief resume 
of the Medical Practice Act was presented in this report and 
several recent decisions of the courts, during recent years, 
which strengthened the act were discussed. The report also 
included comments upon the functions of the State Board 
of Medical Examiners and upon its financial structure. It is 
gratifying to your reference committee to know that the 
Board does not refuse to examine for licensure competently 
trained physicians merely because they are graduates of a 
foreign medical school. Foreign graduates who meet the 
requirements of citizenship are eligible for examination in 
this state provided they have successfully passed the exam- 
inations of the Educational Council for Foreign Medical 
Graduates. The Board in its report reminded all members 
of the Montana Medical Association of its requirements for 
licensure prior to practice in the State of Montana and 
pointed out that, in instances of extenuating circumstances 
when a community is in dire need of medical service, a 
temporary license may be obtained. Physicians who engage 
Board endanger themselves and others with whom they may 
be associated. The Board in its report also urged that mem- 
bers of this Association report to the Secretary of the Board 
any infringements upon the Medical Practice Act so that 
appropriate legal action may be instituted. Your reference 
committee wishes to commend the members of the State 
Board of Medical Examiners and its Secretary for the count- 
in the practice of medicine prior to their licensure by the 
less hours spent to safeguard the citizens of Montana by 
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accepting for licensure only qualified physicians. 

This portion of the report was adopted. 

Report of the President of the Woman’s Auxiliary: Your 
reference comm.ttee reviewed w.th deep interest the report 
of Mrs. N. A. Franken, President of the Woman’s Auxiliary 
to the Montana Medical Association. It is gratifying to your 
reference com nittce to learn of the accomplishments of this 
organization in the political field and in those fields closely 
allied to the medical profession. This reference committee 
heartily concurs with the suggestion of Mrs. Franken that the 
President-elect of this Association consult with the President- 
elect of the Woman’s Auxiliary about projects and programs 
in which the Auxiliary may render assistance. 

This portion of the report was adopted. 

Dr. Mest moved the adoption of the report of 
the Reference Committee on Affiliated Organiza- 
tions, as a whole. This motion was seconded and 
carried. 

The second session of the House of Delegates 
recessed at 6:00 p.m. 


THIRD SESSION 
September 17, 1960 


The third session of the 82nd Annual Meeting 
of the House of Delegates of the Montana Medical 
Association was called to order by President 
Brewer at 1:30 p.m. in the Ballroom of the Student 
Union Building. 

Following the roll call, Secretary Harris an- 
nounced that a quorum was present. 


Reference Committee on Resolutions 
and New Business 


The following report was presented by George 
E. Trobough, M.D., on behalf of the Chairman of 
the Reference Committee on Resolutions and New 
Business, George M. Donich, M.D. 

Your Reference Committee on Resolutions and New Busi- 
ness considered in detail and discussed at length the following 
resolution upon dues for membership in the American Medical 
Association which was submitted by the Southeastern Mon- 
tana Medical Society: 

RESOLVED, That the Southeastern Montana Medicai So- 
ciety go on record as opposing the high operating cost of the 
American Medical Association. Particularly does it condemn 
the blanket mailing of the “J.A.M.A.,” “Today’s Health,” 
and the “A.M.A. News,”’ which accounts for $10.50, to every 
physician, according to the figure presented by the ‘“A.M.A. 
News,” April 18, 1969, page 8. The members of this Society 
recommend that the dues be reduced to $14.50 and that all 
publications be subscribed to on an individual basis. 

Your reference committee was informed that a copy of 
this resolution had been forwarded to the office of the 
American Medical Association and that it had been asked 
to submit more detailed information about the cost of 
publication of the various A.M.A. periodicals and the amount 
of membership dues that is actually used to defray these 
publication expenses. This reference committee has received 
a four-page reply to this request from F. J. L. Blasingame, 
M.D., Executive Vice President of the American Medical 
Association. Dr. Blasingame advised that the $10.50 figure 
quoted from the April 18 issue of the ““A.M.A. News” is mis- 
leading if taken out of context. The Post Office Department 
requires that a subscription price be placed on all publica- 
tions in order to obtain second class mailing permits. In the 
case of the A.M.A. publications, this amount is much less 
than the actual cost of printing and distribution. It was 
further explained that only 16 cents of every dollar expended 
by the American Medical Association is received as income 
from dues. The total expenditures of the American Medical 
Association are approximately $15,000,000 a year. Membership 
dues provide an income of only $3,600,000; subscriptions to 
A.M.A. publications, other than members, provide an income 
of approximately $2,500,000; approximately $8,000,000 is re- 
ceived from the sale of advertising in the A.M.A. publications 
and the sale of exhibit space; less than $1,009,000 is received 
annually from other sources. A recent survey of 13 other 
professional associations indicated that they received more 
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than 40 per cent of their income from membership dues. At 
present, therefore, the A.M.A. receives its income from ap- 
proximately six sources, only one of which is membership 
dues. The present program in which the A.M.A. is engaged 
requires an expenditure of funds only slightly less than its 
total income. It, therefore, follows that any reduction in the 
dues for membership in the American Medical Association 
will require a curtailment of these programs. It is the opinion 
of your reference committee that each of the publications of 
the A.M.A. plays a vital role in important programs which 
are highly beneficial to each physician. A periodical publica- 
tion of the A.M.A. is always evaluated in terms of its con- 
tributions to a program and not strictly upon the basis of 
income and expense. It is the opinion of the officers and 
the Board of Trustees of the A.M.A. that it cannot legitimately 
devote resources to a publication that cannot or does not 
contribute to one or more of its programs even though such 
a publication may earn more income than would be involved 
in its production and distribution. To require that each publi- 
cation be self-sustaining upon an individual subscription 
basis seems to this reference committee to be an unwise 
policy. In view of these facts, it is the opinion of your refer- 
ence committee that the resolution introduced by the South- 
eastern Montana Medical Society should not be adopted by 
this House. 


This portion of the report was adopted. 


Reference Committee on Scientific Work 

The following report of the Reference Commit- 
tee on Scientific Work was presented by Charles 
Hi. Steele, M.D., on behalf of the Chairman, Thomas 
F. Walker, M.D.: 

Report of the Arthritis and Rheumatism Committee: The 
Chairman of the Arthritis and Rheumatism Committee in his 
report indicates that the western regional representative of 
the Arthritis and Rheumatism Foundation has recommended 
the establishment of one or more Montana chapters of the 
Arthritis and Rheumatism Foundation, rather than the asso- 
ciation of Montana as a part of the Rocky Mountain Chapter 
of this Foundation. Because of this recommendation of the 
Foundation, efforts will be made to establish local chapters 
in several portions of the state and perhaps, at a later date, 
a Montana chapter. Inasmuch as this report is primarily in- 
formative, your reference committee is of the opinion that 
no action upon it is necessary by this House. 

This portion of the report was adopted. 

Report of the Cancer Committee: This committee reports 
that it has endorsed the professional education program as 
well as the student scholarship program sponsored by the 
American Cancer Society and that, in addition, it has ap- 
proved the purchase of a motion picture film by the Montana 
Division of the American Cancer Society for educational 
purposes. This film is entitled, “Tissue Technique,” and is 
presently available through the office of the Montana Division 
to all pathologists, county medical societies, and teaching 
institutions in Montana. This committee in its report has 
also expressed the opinion that the professional education 
program and cancer control program should be extended and 
that more cancer consultation seminars for both the medical 
and nursing professions should be sponsored at a local level. 
Inasmuch as this portion of the report of the Cancer Com- 
mittee is informative, your reference committee is of the 
opinion that no action upon it is necessary at this time. 


This portion of the report was adopted. 


The Cancer Committee in its report has indicated that 
it has voted to endorse the application of the Montana State 
Board of Health for a cancer demonstration grant from the 
U. S. Public Health Service which would make it possible 
for the Board to obtain additional personnel to devote time 
and effort to cancer control programs and to cancer educa- ~ 
tional programs. The committee has reported, however, that 
the approval of the request of the State Board of Health 
for a demonstration grant will probably require the appropri- 
ation of token funds by this Association and the Montana 
Division of the American Cancer Society to share the salaries 
of the personnel assigned by the U. S. Public Health Service 
for this demonstration program. 


It was moved by Dr. Steele and seconded that 
this portion of the report of the reference com- 
mittee be adopted. President Brewer, during the 
discussion of this motion, reported for the infor- 
mation of the House of Delegates that certain 
members of this Association and he had met with 
representatives of the Cancer Committee, the 
State Board of Health, and the Advisory Com- 
mittee of the U. S. Public Health Service. He indi- 
cated that the members of the Advisory Com- 
mittee had suggested that, if the Montana Medical 
Association and the Montana Division of the 
American Cancer Society would appropriate token 
funds to support this cancer demonstration grant, 
the U. S. Public Health Service may be more in- 
clined to approve it. Dr. Brewer, however, pointed 
out that the Cancer Committee had only approved 
the request for this cancer demonstration grant 
and that it had not yet reviewed and approved 
the program which would be sponsored as a re- 
sult of the approval of the grant. He also ques- 
tioned the advisability of requesting and utilizing 
funds of the federal government for such a pro- 
gram in Montana. Dr. Brewer then reported that 
the Executive Committee of this Association, at 
its meeting on September 14, had considered this 
proposal and suggested that it did not wish to 
assume the responsibility for the appropriation of 
such funds from the accounts of this Association 
but that it would continue to observe with interest 


the progress of this particular project. Following 
further discussion, it was regularly moved, sec- 
onded, and carried that because of the lack of 
information upon this proposal, this portion of 
the report of the reference committee be tabled. 
Following this action, G. D. Carlyle Thompson, 
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M.D., Executive Officer of the State Board of 
Health, reported for the information of the mem- 
bers of the House of Delegates that the Cancer 
Committee at a more recent meeting voted not 
to propose or request that the Montana Medical 
Association provide any funds for this project. 

Report of the Maternal and Child Welfare Committee: 
This committee in its report and in the report of its Sub- 
committee on Obstetrics proposed the adoption of the follow- 
ing resolution by this House of Delegates: 

WHEREAS, The Maternal and Child Welfare Committee 
of the Montana Medical Association feels that perinatal 
mortality is one of the urgent problems of the medical pro- 
fession; and 

WHEREAS, There are very few perinatal deaths in which 
the cause of death is confirmed by autopsy; and 

WHEREAS, There are large areas of the state without 
the services of a pathologist; now, therefore, be it 

RESOLVED, That the Maternal and Child Welfare Com- 
mittee of the Montana Medical Association recommend to 
the House of Delegates that it urge physicians throughout 
the state to obtain autopsies whenever possible, and, when 
necessary, to send tissue specimens to the most available 
pathologist for confirmation of gross and microscopic diag- 
nosis. 

Your reference committee concurs with this resolution and 
recommends its adoption by the House of Delegates. 

The Subcommittee on Obstetrics in its report also indi- 
cated that it is continuing its detailed study of each maternal 
mortality during 1959 and that it is considering methods to 
improve the reporting of the information necessary for the 
conduct of this study. This subcommittee also expressed the 
opinion that physicians should continue the use of silver 
nitrate at their own discretion in the eyes of the new-born. 


This portion of the report was adopted. 

Report of the Committee on Mental Hygiene: This com- 
mittee indicates in its report that it is continuing its efforts 
to draft suitable revisions to the Montana laws pertaining 
to hospitalization of mentally ill patients but indicates that 
it may not be prepared to submit specific proposals for the 
amendment of these statutes to the 1961 Legislative Assembly. 
The committee also indicates that it hopes, in cooperation 
with the Western Interstate Commission for Higher Education 
and the Montana Academy of General Practice, to extend 
the training courses in psychiatry to other sections of Mon- 
tana during the coming year. Inasmuch as this report is 
primarily informative, your reference committee is of the 
opinion that no action upon it is necessary at this time. 

This portion of the report was adopted. 

Report of the Rheumatic Fever and Heart Committee: 
This committee in its report discussed the penicillin prophy- 
laxis program which it sponsors in cooperation with the 
Montana Heart Association. It indicates that this program 
appears to be operating properly and that it has been well- 
received both by the profession and the public. Inasmuch 
as this report is primarily informative, your reference com- 


mittee is of the opinion that no action upon it is necessary 
at this time. 


This portion of the report was adopted. 

Report of the Committee on Postgraduate Medical Educa- 
tion: This committee in a brief report suggested only that 
the scientific program during the interim sessions of this 
Association could be changed and probably presented by the 
various voluntary health organizations in Montana. Your 
reference committee concurs with this proposal and suggests 
its approval by this House of Delegates. 


It was moved by Dr. Steele and seconded that 
this portion of the report of the reference com- 
mittee be adopted. During the discussion of the 
motion, it was pointed out that the recommenda- 
tion of this reference committee upon the report 
of the Committee on Postgraduate Medical Edu- 
cation was in conflict with the report of the Pro- 
gram Committee and previous action of this House 
of Delegates. Following further discussion, the 
motion was voted upon but failed to carry. It was 
then moved that the report of the Reference 
Committee on Scientific Work be adopted, as 
amended, as a whole. This motion was seconded 
and carried. 
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Reference Committee on Health and 
Well-Being 


The following report of the Reference Com- 
mittee on Health and Well-Being was presented 
by Allen N. Wiseley, M.D., on behalf of the 
Chairman, H. A. Braun, M.D.: 

Report of the Committee on Emergeney Medical Service: 
Your reference committee has reviewed the report of the 
Committee on Emergency Medical Service which included the 
following recommendations: 

1) that no legislation be recommended to revise the im- 
munity provision for allied medical personnel under the 


present Montana statutes relating to civil defense or disaster 
emergencies; 

2) that-a member of the Committee on Emergency Medical 
Service or another qualified member of this Association be 
authorized to attend one of the national conferences on civil 
defense and that the Executive Committee authorize reim- 


bursement of his travel expenses for attendance at this 
meeting; 


3) that the operational survival plan for District III be 


approved as a model plan for the other civil defense districts 
throughout the state; 


4) that this Association support legislation which will be 
presented during the 1961 Legislative Assembly to provide 
a separate budget of $10,000 per year for the health and 
medical aspects of civil defense. 

Your reference committee approves each of the recom- 


mendations and suggests their adoption by this House of 
Delegates. 


It was moved by Dr. Wiseley and seconded 
that this portion of the report of the reference 
committee be adopted. During the discussion of 
these recommendations, it was pointed out that 
it has long been the policy of the Association that 
the appropriation of funds for the reimbursement 
of expenses of committee personnel be the respon- 
sibility of the Executive Committee since its mem- 
bers are most familiar with the over-all financial 
resources of this Association. Following further 
discussion, it was regularly moved, seconded, and 
carried that the report of the reference committee 
be amended and that recommendation No. 2 be 
revised to read, “that a member of the Committee 
on Emergency Medical Service or another quali- 
fied member of this Association be authorized to 
attend one of the national conferences on civil 
defense and that special consideration be given by 
the Executive Committee to the reimbursement 
of the travel expenses for the attendance of this 
representative to this conference.” Following the 
adoption of this amendment, the original motion 
by Dr. Wiseley was voted upon and carried, as 
amended. 


Committee on Highway Safety: Your reference committee 
has reviewed the report of the Committee on Highway Safety 
which included the following recommendations: 

1) that the Montana Highway Patrol engage an Executive 
Director whose responsibility would be to conduct a safety 
education program throughout the state; 

2) that the cost of this program be met by enacting legis- 
lation to permit an increase of approximately $1 in fines for 
traffic violations; 

3) that laws be enacted as promptly as possible to establish 
a daylight speed limit of 65 miles per hour and that this 
speed limit be enforced through a radar control system; 

4) that the personnel of the Highway Patrol be increased 
materially; 

5) that Montana cities adopt state-sponsored model traffic 
ordinances; 

6) that members of the Governor's Coordinating Committee 
on Traffic Safety meet regularly to recommend action and 
establish policy; 

7) that methods be developed for more complete and ac- 
curate reporting of accidents; 


Rocky MountTAIn MEDICAL JOURNAL 


ticir 
grar 
3 1 
atte 
sive 
1 
and 
ap 
cou 
duc 
lati 
mo 
2 juc 
rec 
m 
re 
n 
4 re 
d 
r 
c 
‘ 
2 
|_| 


AL 


8) that state workshops be conducted to improve the par- 
ticipation and instruction imparted by driver-training pro- 
grams for children and youth; 

9) that a uniform vehicle code be developed; 

10) that legislation be enacted to prohibit the “fixing” or 
attempting to “fix” traffic tickets; 

11) that courtroom proceedings be dignified and impres- 
sive; 

12) that the judge be instructed to read the complaint 
and inform the violator of his legal rights before he enters 
a plea; 

13) that the Attorney General prepare a manual upon 
courtroom procedure so that uniformity may be developed; 

14) that the defendant’s previous traffic record be pro- 
duced before any judge passes sentence upon a traffic vio- 
lation; 

15) that all Montana courts be required to report all 
moving traffic violations to the Montana Highway Patrol; 

16) that better supervision be given to the selection of 
judges so that fully qualified personnel will be elected. 

Your reterence committee endorses and approves these 
recommendations of the Committee on Highway Safety and 
recommends their adoption by this House. 

It was moved by Dr. Wiseley and seconded that 
this portion of the report of the reference com- 
mittee be adopted. During the discussion of this 
report and of the recommendations of the Com- 
mittee on Highway Safety, it was suggested that 
a 65-mile per hour speed limit in many instances 
was unrealistic and that such a limitation should 
not be approved by the House of Delegates. It 
was pointed out that the House of Delegates at its 
meeting in 1959 adopted a reference committee 
report which contained the following recommen- 
dations upon highway safety: 

1) that the number of highway patrolmen be 
greatly increased; : 

2) that the night-time speed limit and the 
regulations pertaining to reckless driving and 
careless driving be more strictly enforced; 

3) that the Legislative Assembly of Montana 
enact during its next session, a law to limit the 
day-time speed on the highways of Montana. 

It was then moved that the report of the 
reference committee upon the recommendations 
of the Committee on Highway Safety be tabled. 
This motion was seconded and carried. It was 
then regularly moved, seconded, and carried that 
the House of Delegates reaffirm its action during 
1959 upon highway safety. 

Committee on Public Health: Your reference committee 
has studied the report of the Committee on Public Health 
and suggests that this House of Delegates approve the recom- 
mendations contained in this report which were as follows: 

1) that the first aid cards prepared and distributed by the 
American Medical Association be furnished to all Montana 
physicians for distribution to their patients; 

2) that the editors of the Bulletin of this Association pub- 
lish as promptly as possible the location and telephone 
number of the already established poison control centers in the 
Rocky Mountain area so that they may be retained by each 
Montana physician and be readily available to him at all 
times; 

3) that the Committee on Public Health initiate a program 
of newspaper publicity throughout Montana about the dangers 
of various common, hazardous substances. 

This portion of the report was adopted. 

*Report of the Committee on Aging: Your reference com- 
mittee approves each of the recommendations of the Com- 
mittee on Aging and recommends their adoption by this 
House of Delegates. In addition, your reference committee 
recommends as suggested by the resolutions adopted by the 
Montana State Conference on the Problems of the Aging: 
(1) that this Association publicize and promote the positive 
eight-point program that has been developed and endorsed 


*To be published in the February, 1961, issue. 


for JANuary, 1961 


by the American Medical Association; (2) that this Associa- 
tion furnish to all citizens of this state complete and concise 
information about its opinions and programs in the field of 
aging. Because of the importance of the activities of the 
Committee on Aging, your reference committee also recom- 
mends that the Executive Committee authorize as much 
financial support as possible to continue the programs under- . 
taken and proposed by this committee. 


The report of the Reference Committee on 
Health and Well-Being, as amended, was adopted 
as a whole. 


Council report 

The following report of the Council of this As- 
sociation was read by S. C. Pratt, M.D., a member 
of the Council from the Southeastern Montana 
Medical Society: 

At a meeting of the Council of this Association on Friday 
afternoon, September 16, it was voted to again employ Mr. 
Newell Gough, Helena, to serve as the legal counsel of this 
Association for the calendar year, 1961. 

It is the recommendation of the Council to this House of 
Delegates that it authorize a payment of $600 per annum as a 
retainer fee for his services during 1961. 


It was regularly moved, seconded, and carried 
that this report and the recommendation contained 
in it to appropriate the sum of $600, as the retainer 
fee for legal counsel during 1961, be adopted. 


New business 

After a call by President Brewer for new busi- 
ness to be considered by this House, George G. 
Sale, M.D., presented the following resolution of 
appreciation to Mrs. James D. Morrison, Billings, 
Vice Chairman of the Committee on Legislation 
of the Woman’s Auxiliary to the American Medical 
Association: 

WHEREAS, Mrs. James D. Morrison, Billings, who is 
lovingly referred to by the members of the Woman's Auxiliary 
as “our Julie,”’ has for a number of years spent many hours 
and traveled many miles to serve the Woman’s Auxiliary 
to this Association and to the A.M.A.; and 

WHEREAS, Her tireless and continvous efforts to influence 
legislation have been of great value to the medical profession 
not only in Montana but in the entire nation; therefore, be it 

RESOLVED, That this House of Delegates express to Mrs. 
James D. Morrison its recognition, deep appreciation, and 
profound thanks for her unselfish devotion to the programs 


and activities to the Woman’s Auxiliary to this Association 
and to the medical profession in Montana. 


President Brewer announced that, without ob- 
jection, this resolution would be considered by 
the House without referral to the Reference Com- 
mitee on Resolutions and New Business. There 
being no objection, it was regularly moved, sec- 
onded and carried that it be adopted. 

S. C. Pratt, M.D., then proposed that this House 
of Delegates recommend and endorse for the can- 
didacy of Mrs. M. A. Gold, Butte, to the Nominat- 
ing Committee of the Woman’s Auxiliary to the 
A.M.A. for its consideration as a nominee for the 
office of First Vice President or President-Elect. 
President Brewer announced that, without objec- 
tion, this resolution would be considered without 
referral to the Reference Committee on Resolu- 
tions and New Business. There being no objection, 
it was regularly moved, seconded, and carried that 
Mrs. Gold be endorsed and recommended to the 
Nominating Committee of the Woman’s Auxiliary 
to the A.M.A. as a nominee for its consideration 
for the office of First Vice President or President- 
Elect. 


continued on page 70 
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George E. Trobough, M.D., then moved that the 
Secretary of the Montana Medical Association be 
instructed to write appropriate letters of apprecia- 
tion to all of the individuals and organizations that 
had contributed to the success of this 82nd Annual 
Meeting of this Association. This motion was sec- 
onded and carried unanimously. 


Election of officers 

President Brewer then announced the election 
of officers for the coming administrative year and 
called for additional nominations from the floor. 
There were none, and on separate motions in each 
instance the nominee of the Nominating Commit- 
tee was unanimously elected.* 

President Brewer then expressed to all of the 
committee men and the officers of this Associa- 
tion, his most sincere appreciation and thanks for 
their cooperation and assistance during his term 
of office. He commented particularly that during 
his lifetime he will remember the many friend- 
ships and contacts that he made during his term 
of office. He then installed the newly-elected of- 
ficers of this Association in their respective offices. 
Following his installation as President, Dr. Peter- 
son expressed his sincere and heartfelt apprecia- 
tion for the honor accorded to him by the medical 
profession of Montana during the past and ac- 
cepted with deepest and humble pride the office 
of President of this Association. He advised the 
members of the House of Delegates that because 
of unforeseen and unavoidable circumstances, he 
was leaving Montana about November 1 and that 
the duties of the President of this Association 
would, therefore, be assumed by the newly-elected 
Vice President, Harold W. Fuller, M.D. Dr. Peter- 
son expressed his confidence and assurance that 
ie affairs of the Association and of the medical 
profession in Montana would continue to progress. 

There being no further business, the House of 
Delegates adjourned sine die at 3:00 p.m. 


The following delegates and alternate delegates attended 
these sessions of the House of Delegates: 


CASCADE COUNTY MEDICAL SOCIETY: F. Hughes 
Crago, M.D., Great Falls; Paul R. Ensign, M.D., Great Falls; 
Harold W. Fuller, M.D., Great Falls; Harry V. Gibson, M.D., 
Great Falls; John R. Halseth, M.D., Great Falls; John C. 
Hanley, M.D., Great Falls; A. K. Northrop, M.D., Great Falls; 
Howard I. Popnoe, M.D., Great Falls; Harry W. Power, M.D., 
Great Falls; Wyman J. Roberts, M.D., Great Falls; Charles 
H. Steele, M.D., Great Falls; James A. Shown, M.D., Great 
Falls. 

FERGUS COUNTY MEDICAL SOCIETY: William M. Barel- 
man, M.D., Lewistown; John W. Schubert, M.D., Lewistown. 

FLATHEAD COUNTY MEDICAL SOCIETY: C. H. Fred- 
rickson, M.D., Kalispell; G. H. Gould, M.D., Kalispell; C. E. 
Trush, M.D., Kalispell. 

GALLATIN COUNTY MEDICAL SOCIETY: Edward E. 
Bertagnolli, M.D., Three Forks; B. J. Heetderks, Jr., M.D., 
Bozeman; Alan Iddles, M.D., Bozeman; C. A. Kirkpatrick, 
M.D., Bozeman; Edward J. Purdy, M.D., Bozeman; V. W. 
Steele, M.D., Bozeman; Albert L. Vadheim, Jr., M.D., Boze- 
man. 

HILL COUNTY MEDICAL SOCIETY: C. W. Lawson, M.D., 
Havre; Robert H. Leeds, M.D., Chinook. 


*See list, page 57. 
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LEWIS AND CLARK MEDICAL SOCIETY: David P 
Findley, M.D., Helena; Raymond O. Lewis, M.D., Helena: 
Everett H. Lindstrom, M.D., Helena; Frank P. Nash, M.D., 
Townsend. 


MOUNT POWELL MEDICAL SOCIETY: Francis L. Bertog- 
lio, M.D., Deer Lodge; George E. Trobough, M.D., Anaconda; 
Mabel E. Tuchscherer, M. D., Anaconda. 

NORTHCENTRAL MONTANA MEDICAL SOCIETY: James 
R. Markette, M.D., Cut Bank. 

NORTHEASTERN MONTANA MEDICAL SOCIETY: David 
Gregory, M.D., Glasgow; Mark B. Listerud, M.D., Wolf Point. 

PARK-SWEETGRASS MEDICAL SOCIETY: William E. 
Harris, M.D., Livingston; George J. Moffitt, M.D., Livingston. 

SILVERBOW COUNTY MEDICAL SOCIETY: Richard J. 
Best, M.D., Butte; Donald L. Gillespie, M.D., Butte; M. A. 
Gold, M.D., Butte; James E. McGreevey, M.D., Butte; Ray- 
mond F. Peterson, M.D., Butte; T. W. Saam, M.D., Butte; 
Robert W. Thometz, M.D., Butte. 

SOUTHEASTERN MONTANA MEDICAL SOCIETY: Wil- 
liam B. Danner, M.D., Sidney; B. C. Farrand, M.D., Jordan; 
S. C. Pratt, M.D., Miles City; James R. Thompson, M.D., 
Miles City. 

WESTERN MONTANA MEDICAL SOCIETY: Eugene J. P. 
Drouillard, M.D., Missoula; John A. Evert, M.D., Missoula; 
Leonard E. Kuffel, M.D., Missoula; John M. Nelson, M.D., 
Missoula; George G. Sale, M.D., Missoula; Allen N. Wiseley, 
M.D., Missoula. 

YELLOWSTONE VALLEY MEDICAL SOCIETY: Hugh V. 
Anderson, M.D., Billings; Herbert T. Caraway, M.D., Billings; 
David R. Davis, M.D., Roundup; H. C. Habein, M.D., Billings; 
Sidney J. Hayes, M.D., Billings; Bryce G. Hughett, M.D., 
Billings; James D. Morrison, M.D., Billings; Raymond E. 
Smal'+y, M.D., Billings; C. H. Swanson, Jr., M.D., Columbus; 
Berl B. Ward, M.D., Billings. 


F.A.A. names Dr. Lovelace to council 


Randolph Lovelace, M.D., of Albuquerque, has 
been appointed to an 1l-man medical advisory 
council of the Federal Aviation Agency. 

Purpose of the council is to help develop the 
agency’s aviation medicine program. 


Obituaries 


JOAQUIN L. GARDUNO 

Dr. Joaquin L. Garduno was born in 1890 and 
graduated from the University of Mexico in 1913. 
He was licensed in New Mexico in 1917 and joined 
the New Mexico Medical Society in 1951, and was 
a member of the Bernalillo County Medical So- 
ciety, the State Medical Society and the A.M.A. at 
the time of his death, November 11, 1960. 


GEORGE P. GOOSEN 

George P. Goosen, M.D., of Las Cruces, was 
killed in his private plane when it crashed Oc- 
tober 24, 1960. Dr. Goosen was born June 23, 1923, 
in Minnesota and graduated from the South- 
western Medical College in 1948. He was licensed 
in 1950 and joined the State Society the same year. 
He was a general practitioner and served in the 
U. S. Army from 1951 to 1953. 

At the time of his death, Dr. Goosen was an 
active member of the Dona Ana County Medical 
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What will you do, Doctor... 


For the patient with a radiation burn? 


In the event of a radiation accident to an individual, or perhaps several 
individuals in your area? 


If a patient needs ratiation therapy but you don’t know how much such 
therapy he has already had? 


In case of a widespread atomic disaster? 


If a nuclear reactor in the Denver area goes berserk? Do you have the neces- 
sary knowledge to care for the injured persons? 


Do you know... 


Which patient to send for isotope therapy? 

The possibilities of isotope therapy both internally and externally? 

How to diagnose and treat a radiation injury? 

Where irradiation comes from? 

What part you will be expected to assume following a nuclear detonation? 
The effects of high level radiation? 

The modes of radiation death? | 


The relationship of radiation as an etiologic agent to cancer? 


Could 100 critically injured people be handled 
IN YOUR HOSPITAL...IN YOUR COMMUNITY 


by your M edical Society? 


The nation’s undisputed foremost authorities will be in Denver to answer these questions and 


MANY OTHERS at the 


Midwinter Clinical Session 
FEBRUARY 28-MARCH 3, DENVER HILTON HOTEL 


Here is a meeting you can’t AFFORD to miss. 
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Organization cont. from page 70 


Society, the New Mexico Medical Society and the 
A.M.A. 
ROY D. McCLURE, JR. 


Roy D. McClure, Jr., M.D., of Albuquerque, 
died in October, 1960, from a heart attack. Dr. 
McClure was born in Detroit, Michigan, on July 
12, 1920, and graduated from Johns Hopkins in 
1945. He was licensed to practice in New Mexico 
in 1956 and joined the New Mexico Society the 
same year. He was also an active member of the 
Bernalillo County Medical Society and the A.M.A. 
at the time of his death. 


Abstract of Minutes 
House of Delegates of the 
Utah State Medical Association 


66th Annual Meeting 
September 20, 1960 
Hotel Utah, Salt Lake City, Utah 


FIRST MEETING 

The Sixty-sixth Annual Meeting of the House 
of Delegates of the Utah State Medical Association 
was called to order at 9:15 o’clock a.m., September 
20, 1960, Hotel Utah, Salt Lake City, Utah, by 
Speaker of the House of Delegates Stanley R. 
Child and the following proceedings were had: 
The minutes of the 1960 Interim Meeting were 
approved as published. 

Speaker Child: Next I will call upon our 
President to give his report. It has been my 
pleasure this past year to serve on the Council 
with Dr. McQuarrie. It has been an inspiration be- 
cause I have seen a very busy man devote many 
hours of his time to the interests of the Utah State 
Medical Association. I think he has been an in- 
spirational President. He has given us a consider- 
able amount of leadership. We all appreciate it 
very much and I hope it hasn’t been too hard on 
him. I know it’s been done at a great deal of sacri- 
fice. It is well appreciated, Mr. President, and we 
would like to call upon you at this time to give 
your report, please. 


Remarks by President McQuarrie 

My report is in the Handbook and I do not wish to take 
the time of this body to enlarge upon it. I simply wish to 
say that I have to an extent enjoyed my work as President 
of the Utah State Medical Association and I certainly en- 
joyed the cooperation of all of those who I have had the 
pleasure to work with although the accomplishments, when 
I look back, are very meager. 

I felt when I became President that our organization was 
terribly cumbersome; that it required much too much time 
for many, too many people; that we should cut down on our 
committees, consolidate the effort; that perhaps a few at 
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the top, a few officers should do most of the work and 
maybe have the others just go along with the act, and now 
I feel just the opposite. I have attended meetings of the 
A.M.A. and many regional meetings, many public relations 
meetings, Blue Shield meetings and so forth and I have 
simply come to the conclusion that the more people that we 
can have yet indoctrinated into the business of medicine and 
actually see how it is working and actually take a responsibie 
part, the better we are. 

I am sorry that all in the Utah State Medical Association 
cannot have the experience that I have had the last year 
because it has changed my mind concerning the A.M.A., the 
workings of our State organization, the workings of Blue 
Shield and various ancillary organizations. I am sure that 
all of these organizations may seem cumbersome to those 
that casually look upon them or maybe they may seem 
dictatorial in a certain fashion, but I assure you they are 
most democratic and the heads of the organizations are fine, 
intelligent gentlemen in every way. I am sure that the 
A.M.A. is absolutely an idealistic organization only for the 
betterment of the physicians of America. 

Although they started out as an educational organization 
entirely, we have expanded until we are involved in almost 
every facet of life and I think it is very important that we 
do so. Our State organization, too, has become involved the 
same way so that this work is tremendous and I have recom- 
mended, if any of you have read the article in the Handbook, 
that we consolidate our public relations activities and our 
political activities and perhaps have an assistant to Harold 
Bowman, who is, in my opinion, doing a very good job. The 
duties from day to day keep him away from much work that 
he could do along the lines of public relations. 

I feel that every doctor should analyze himself and see 
if he is taking an actual leading part in his community and 
in the ancillary groups such as the welfare organizations, 
the tuberculosis, the various committees on M.S. and polio 
instead of allowing it all to be done more or less by lay 
people. I think we are criticized a great deal. I think that 
we have a fine national organization. I think they are de- 
serving of the support of every physician in our State and 
nation. 

I feel that I probably received more from this job than 
I have given. I feel that I could have given much more if 
it hadn’t been for the necessity to make a living and maybe 
this job is growing to such an extent that we should depend 
upon semiretired individuals to do it. But nevertheless I think 
it is the most democratic and we try, even though at times 
it has been against my grain, we try to do what the majority 
of physicians wish us to do. 

I want to say only that I appreciate the wholehearted 
cooperation from those that are in executive positions in 
the Utah State Medical Association, especially our own office. 
Our Executive Secretary is willing, very helpful and the girls 
that he has are enthusiastically willing to assist. 


Speaker Child: Mr. Bowman next will give 
the Executive Secretary’s report. 

Mr. Bowman: Mr. Chairman, my report is on 
38, 39, 40, and 41 of the Handbook. I think it has 
been referred to a reference committee. I do have 
a little addition to this report. 

The Insurance Committee of the State Medical 
Association has been studying during the past 
year a retirement plan for physicians. This was 
being done in the hope that possibly Keogh-type 
legislation might be passed by Congress. 

We have had submitted within the last few 
days a group insurance plan and we hope to have 
a trustee proposal from one of the banks within 
a few months. 

The Colorado Medical Society has approved a 
pension plan for their physicians despite the fact 
that the Keogh legislation did not pass. I have 
a copy of their plan here and Mr. Derry of the 
Colorado Medical Society is in the audience. Pos- 
sibly he might want to explain this but I want 
you to know your Society is working on this situ- 
ation and also the A.M.A. is working on a national 
retirement plan. Some seem to favor the state 
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approach; others seem to favor the national ap- 
proach. 

Speaker Child: The next report is the report 
from our Delegate to the American Medical Associ- 
ation, Dr. Kenneth B. Castleton. 


Report of the A.M.A. Delegate 


Dr. Castleton: Since I wrote the report in the Handbook, 
which was nearly two months ago, I have decided to resign 
my position as a Delegate to the A.M.A. and since this is my 
last report it seems fitting that I should take just a moment. 

I would like to take this opportunity of expressing my 
sincere gratitude for the support and for the honor which 
you gentlemen have conferred on me in making me your 
Delegate. 

I sincerely hope that I have represented you adequately. 
It has been a very interesting and stimulating experience 
that I have had and I particularly enjoyed my association 
with the various State Presidents and officers and Drew 
Petersen, your Alternate Delegate, Harold Bowman and 
others, all of whom have been very helpful to me. I feel 
this state is very, very fortunate in having the caliber of 
men that we have practicing medicine in this state. 

Over quite a number of years as a Delegate and as Presi- 
dent and in other offices, it has been my opportunity to 
meet and to know most of the men practicing in this state 
and I think, with very few exceptions, that our doctors are 
competent, dedicated and devoted public servants to their 
patients. I feel that they put their patients’ interests before 
their own and as I have traveled around the country and 
talked to other people and hear of the trouble that they 
have had in their state, as I say, I feel that we are extremely 
fortunate and I want to take this opportunity of expressing 
my admiration to the doctors of the state. Thank you very 
much. 


Report of the Secretary 

Dr. Hunter: It has been a rewarding experience, a rich 
one for me, and notice on page 49 the list of the committee- 
men that it has been a pleasure for me to work with and an 
outstanding group of men, all of us with one endeavor—to 
upgrade your meetings. 

I also commented on the part that the University of Utah 
College of Medicine has contributed to our meetings over 
the last four or five years and again I won’t read it in detail 
but I do commend to your attention on page 50 the im- 
portance and integral part that our own College of Medicine 
has given us in supporting our state meetings and I think 
we owe them a great vote of thanks in this regard. 

Their cooperation has been first rate. The spirit of co- 
operation and the spirit of a high endeavor has always been 
foremost in anything that we have asked our College of Medi- 
cine to do as far as the program is concerned, and I think it is 
worth that comment here. 

I want to again invite you personally and charge you as 
the legislative group of this association to really plug and 
support our meetings. We anticipate an outstanding show for 
you this year. It’s getting to be big business. We are expend- 
ing close to $12,000.00 for this three-day show that is forth- 
coming. This is quite an expenditure and, as you know, much 
of this money is supported by our pharmaceutical firms who 
are setting up their exhibits over at the Motor Lodge today. 

The number of exhibits here has increased. The number 
of scientific exhibits has increased. We have a _ luncheon 
scheduled every day for the next three days which is worth 
any one of you going out of your way to attend. 

The President’s Banquet has been shifted up to Thursday 
night. Of course, our traditional Blue Shield Banquet is to- 
morrow night and in stepping down from this office and 
having this as my final year, as your Chairman I want to 
thank you for the opportunity to serve as your Secretary, 
the experience on the Council with your State Officers and 
Delegates and as your Program Chairman. 


Speaker Child: Our Auxiliary President, Mrs. 
Leo W. Benson, after which I would like very 
much for her to introduce Mrs. William Mac- 
kersie, our National President, and maybe Mrs. 
Mackersie would give us a few words of comment. 

Mrs. Benson: Since my report is published in 
your Handbook in its entirety, I think we will 
have a few words from our National President, 
Mrs. Mackersie. 
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Comments of National Auxiliary President 


By being active members of the Auxiliary we can help 
the medical profession in its program in health affairs. We 
are over 80,000 strong and that is no mean reinforcement. 
However, the disparity between the membership of the 
Auxiliary and the medical profession or the A.M.A. is rather 
disturbing. We don’t like to think that there are wives of 
doctors who do not feel enough interested in what happens 
to their husband’s profession to affiliate themselves with 
the only organization outside of medicine whose chief aim 
is the betterment and the interest of that profession. So when 
you go back to your respective counties, if there are some 
of those women who have not chosen to affiliate with our 
Auxiliary, won’t you tell them we would like to have them 
so that we can join ranks and be solidly behind the medical 
profession? 

There is much potential woman power at your command 
but it is worthless unless you release its energy. Whenever 
and wherever the Auxiliary has been asked to do something 
and has been given the opportunity and the direction, the 
achievement has been impressive. 

Since 1952 our National Auxiliary has given over one 
million dollars in scholarships and loans for young people 
in health careers and the A.M.E.F. since its inception in 1951 
has received from the Auxiliary $836,810.00. 

Hoosier Kim Hubbard in his homespun humor once re- 
marked that, “It is not much wonder that Solomon was so 
wise with 800 to 900 wives combing the neighborhood.” Now 
maybe he had something there. The wives of the doctors 
can be the eyes and ears of the medical profession. With 
their many community contacts they can see and hear what 
is going on in the community and they can bring back very 
valuable information about the needs and the desires and 
the problems in the community. 

In other words, they can bring back to the doctors the 
temperature and pulse of the community as it relates to 
health affairs. They can also be the mouthpiece of the medical 
profession as an educational force in the community. Their 
contacts are legion, church groups, P.T.A. groups, garden 
clubs, A.U.W., to mention but a few, but these women must 
be informed. They must know the policies of the A.M.A. 
They must know the story of voluntary health insurance; 
the cost of medical care; what you get for the medical care 
dollar; legislation that affects—that is offered that is affecting 
the medical profession. They must know the benefits of the 
free enterprise system of medical care. They must be a 
knowledgeable mouthpiece if they are to be of benefit and 
it is up to the doctors to see that we are a knowledgeable 
mouthpiece. 

The medical profession recently won a battle, or maybe 
it was a skirmish, in Washington but they have not won 
the war. A crisis is still imminent. You know the Chinese 
write the word “crisis” with two characters; one character 
is danger and the other one means opportunity. Now the 
danger is that unless the medical profession continues its 
well-developed campaign to maintain its position as a key 
force in the free enterprise system, forces outside of medicine 
will regulate medical practice. The opportunity which chal- 
lenges us in this presidential election year is obvious and 
decisive. 

The privilege and responsibility of every United States 
citizen of voting age is to select persons who will be their 
representatives in government. 

Daniel Webster, speaking to the Senate in 1834, said, “We 
have been taught to regard a representative of the people 
as a sentinel of the watchtower of liberty. Unfortunately, 
many of the people that we elect to represent us would not 
qualify in the light of that philosophy. We must never forget 
that the pillars of our freedom are rooted in the practice of 
citizens’ responsibility.” 

The theme this year for our Auxiliary is, “Preserve and 
Enhance the Heritage of American Medicine.’”’ Our heritage 
as Americans is being challenged by an ideology quite the 
opposite of that of our founding fathers. The fate of the 
free enterprise type of medical care will be decided at the 
polls on November 8th. It is as plain as that and we can 
lose only once. 

Does medicine wish to entrust itself to the socialistic 
planners or to retain the system of medical care that has 
provided for Americans the finest care in the world? Vote 
your choice on November the 8th and between now and that 
date there is much to be done in the field of political action. 
And as you make your plans to meet this crisis don’t forget 
your best ally, your companion along the road, your medical 
Auxiliary. Thank you. 


Speaker Child: Our Treasurer, Dr. Robert Dal- 
rymple: 
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Dr. Dalrymple: My report is also included in 
your folder and consists of two sheets, one is the 
Budget Committee report which I am happy to 
say has been approved. The budget as it stands 
for the forthcoming year is $43,200.00. This is ap- 
proximately the same as the amount which we 
expended in 1959 and less than our estimated 
budget for the year 1959-1960 and on behalf of 
the committee I would like to recommend its ap- 
proval. 

Speaker Child: Dr. John Z. Brown, Jr., who 
is Chairman of our Medical Advisory Board to 
the Utah Welfare Department, for a supplementary 
report. 


Supplementary report of Medical Advisory 
Board to Utah Welfare Department 


We have two problems that aren't yet solved. 

As you have heard many times from here, the cost of the 
drug business in the Welfare Department eats up 50 per cent 
of the budget. As you recall, the last biennium budget of 
the State Legislature authorized the Department of Public 
Welfare a monthly expenditure of $100,000.00 and during re- 
cent months the drug bill alone has been around $50,000.00. 
During this same period, an average expenditure of disburse- 
ments to physicians for services rendered to the public welfare 
recipients has averaged something slightly over $15,000.00 a 
month. The balance, of course, is hospitalization, dental and 
a few minor items. 

We have been plagued with this problem. We have met 
and met. A drastic move was made by the Department of 
Public Welfare a few months back in which they stopped 
the vendor payment for drugs in an effort to cut down this 
wild expenditure and now the recipients have to pay for 
their drugs out of their monthly allotments with the excep- 
tion of emergencies. 

One thing that is developing over the country as state 
after state runs into this problem is the establishment of a 
Department of Public Weifare formulary of drugs for their 
welfare clients in an effort to get down to pharmacopoeia 
usage as closely as possible and to constantly watch the 
cost of drugs as they change on the current market. We are 
currently dealing with the problem. We have three meetings 
on this, the last one included Professor Swinward of the 
Department of Pharmacology. We are meeting again next 
Tuesday morning. 

The Department feels that they would like to have an 
expression from the House of Delegates as to whether you 
are or are not in favor of the principle of a drug formulary 
for the Department. 

Now remember the purpose of it is to try our level best 
to cut down on this expenditure that exceeds all or equals 
all of the others put together. Certainly some phenobarbital 
or atropine can do about as much good as Smith-Kline- 
French's combid to relax a few cramps in the abdomen 
once in a while. Those are the things you run into. Now 
this may not be the place to ask for it. This can be referred 
to a reference committee and probably this is the proper 
thing, Mr. Speaker, as to whether or not you favor or are 
opposed as a body of practitioners to the principle of devel- 
oping a formulary. 

The second thing is the proposition we have been working 
on to get away from the arbitrary 50 per cent fee schedule 
and you gave your Welfare Advisory Board to the Public 
Welfare Commission the authority to proceed in this way. 
Now things have happened. This last action in the national 
Congress, passage of the Mills Bill, has come too late for us 
to make any recommendations to you. I have here a copy 
of a mutual agreement between the Department of Public 
Welfare and the Utah State Medical Association in which 
they agree to turn over to us the receipt of funds for the 
State Medical Association to set up an office whereby those 
funds can in turn be disbursed to physicians for services 
rendered. I think that the principle of the agreement would 
be acceptable to the group. However, the point at issue and 
the point of discussion again is that old devil, money. 

The Department has agreed to pay us the average that 
they have been paying us per month, namely 15 to 16 
thousand dollars. Mr. Bowman and I, who have given this 
a lot of thought and consideration, and others on the Execu- 
tive Council feel that there is only one way to do it and 
that is to set this thing up on some type of an actuarial basis 


76 


where it’s so much per case load or so much per recipient 
receiving medical care. In other words, a dollar payment 
per case, not a lump sum. 

Now that is going to take a lot of doing and a lot of 
consideration. I think this matter should again be discussed 
in the reference committee as to the principles involved in 
this mutual agreement. I might state that we have taken it 
from the Nevada plan and added some changes. 

Under the existing public welfare law or under the Social 
Security Act, the state can turn over to a responsible cor- 
poration the funds in a lump sum to be disbursed. There is 
a clause that permits it. Otherwise the checks have to be 
written on an individual vendor basis. The State Medical 
Association is a corporation; Blue Shield Medical Service 
Bureau is a corporation. Just how we will work it out we 
don’t know. 

I might say this for your information, the department has 
resisted somewhat our overtures; that maybe our own Blue 
Shield would be the place to handle this. We haven't given up. 


Speaker Child: Philip B. Price, M.D., Chairman 
of the Medical Advisory Board to the University 
of Utah Medical School, will give his report. 


Report of Medical Advisory Board to 
University of Utah Medical School 


Dr. Price: The Liaison Committee of the State Medical 
Association to the University of Utah met last evening. The 
meeting gave opportunity for full and free interchange of 
information and opinion and discussion of problems of 
mutual interest and the meeting was characterized by a 
spirit of cordiality, mutual respect and confidence and of 
an obvious desire on both sides to work together more in- 
telligently and effectively. 

The committee was brought up-to-date on the progress 
of the Medical Center, architects’ plans, public campaign for 
building funds, money from state, federal and other sources 
and the target date for completion of plans, letting of con- 
tracts and the completion and occupancy of the building. 

Plans for meeting the anticipated operational costs were 
discussed briefly. It is now confidently expected that with 
sufficient money in hand or in sight that the building of the 
main structure will be initiated in the spring of 1961 and 
will be completed and occupancy will begin in the spring 
of 1963. 

Other subjects discussed at the meeting last night in- 
cluded shortage of high grade applicants to medical schools; 
anticipated shortage of physicians in the United States in 
the years ahead, particularly in the far west; financial diffi- 
culties experienced by many medical students and ways in 
which this difficulty might be alleviated to some extent; 
ways in which the State Medical Association might be of 
greater help to the College of Medicine and ways in which 
the College of Medicine might be of greater help to the 
State Association and to the medical profession of the state 
and of the intermountain area. 

The perennial and difficult problem of larger and more 
effective use of local private hospitals in the education of 
medical students and similar subjects were discussed to some 
extent. Officers for next year for this liaison committee 
consist of Dr. Ulrich Bryner, as Chairman; Dr. Louis Goodman 
as Vice Chairman, and Mr. Harold Bowman as Secretary. 
Thank you. 


Speaker Child: Gentlemen, Mr. Bowman ad- 
vised me that Mr. Kerr, who is administrator of 
the Department of Public Welfare, is outside. I 
think it would be interesting to hear from him. 


Comments of Public Welfare 
Department Administrator 


Mr. Kerr: The Department of Public Welfare is most 
anxious for the Medical Association to approve the proposal 
which, I understand, Dr. Brown has mentioned to the House 
of Delegates. 

One of the problems that we have run into is a number 
of individual doctors talking to us about the fact that the 
Welfare Department is attempting to dictate to doctors how 
the medical care program shall be operated; what kind of 
services they shall give and how much they shall charge 
and this is an attempt to get away from that sort of situation 
and to place the administration of the department’s medical 
care program into the hands of the State Medical Association. 
That would meet the objections which have been raised in 
a number of areas. It would also relieve the Welfare Depart- 
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ment of a number of problems and transfer them to the 
State Medical Association. 

Now as the proposal has been discussed pro and con, it 
has been agreed that the Commission would raise no objec- 
tion to working out an agreement which would permit a 
per capita payment by the Department of Public Welfare to 
the State Medical Association and by this arrangement we 
would be purchasing medical care from the State Medical 
Association as an association and from that point on individual 
contacts would be by individual doctors through your own 
association rather than with the Department of Public Wel- 
fare. 

Now Congress has recently amended the Social Security 
Act to provide increased federal money for public assistance 
recipients past 65 and as far as that will affect Utah, it will 
permit us to assume responsibility for the total cost of all 
the medical care for all of the four federally matched pro- 
grams. That will not necessarily mean an increased per capita 
amount to be paid to the State Medical Association but it 
will increase the volume, and if we make payment on a 
per capita basis, the Medical Association would be protected 
to the extent that our payment to the association would 
increase as the number of recipients increase. 

In our opinion, if the Medical Association approves this 
principle, this increase would dovetail very nicely into the 
proposal that we have been taiking about. 

The other part of the program is to provide medical care 
for the medically indigent who are 65 years of age and over. 
Now that would be an entirely new program as far as the 
Welfare Department is concerned and it will require state 
legislation before the State of Utah can move into that sort 
of an arrangement. 

However, as we visualize the plan which we are working 
on at the present time with Dr. Brown and Mr. Bowman, 
this new program would, if approved by the State Legislature, 
dovetail also very nicely into what we are talking about and 
discussing with the committee and the State Department of 
Public Welfare. 

At the present time the Public Welfare Commission has 
not made any direct policy decisions except that we are going 
back on a vendor payment for drugs effective October first. 
It has been necessary to do that in order to protect at least 
$14,000.00 in federal matching funds and Wednesday, that is 
tomorrow, the Public Welfare Commission will meet in regu- 
lar staff meeting and then will formalize some of the policies 
which they hope to adopt in regard to this new program. 

We are also working with the Medical Association and 
their committee as well as the Committee of Pharmacists to 
work toward the adoption of a formulary for the department 
and the main purpose for this is to reduce the amount of 
money which is being expended for drugs. 

I believe in a general way that is most of the com- 
ments that I could make at this time except to express our 
appreciation to the Medical Association for the very wonder- 
ful cooperation we have had in this program which has been 
very difficult to administer and, as far as Utah is concerned, 
we have been in a program of this kind only since 1958 so 
we are learning as we go along and the doctors have been 
most helpful in helping us to learn. If there are any specific 
questions that I can answer, I would be very glad to try 
to answer them. 

Speaker Child: Dr. Clayton, would you have a 
few comments from Blue Shield, please? 

Dr. Paul A. Clayton: First of all, I would like to extend 
the invitation to all of you to our stockholders meeting to- 
morrow night. 

In addition to the report that is printed in your Handbook, 
we want to let you know that we are not sleeping on what 
we are doing. We know that they are having these problems 
with the labor unions here locally. We have under study at 
the present time two very advance types of coverage which, 
of necessity, if they are sold, must be sold on a very re- 
stricted basis. We have one area where we are planning to 
offer medical care, period, all inclusive. It is in the hands 
of the actuary now. We don’t know whether we can sell 
this type of thing or not, but at least we are looking ahead— 
we are planning. 

If we have the doctors’ cooperation in the area, they are 
willing to go along with it and give it a try if the group 
wishes to purchase it. 

In other areas we are planning to offer complete outpatient 
diagnostic and office care. Again this has to be on a limited 
area, a controlled basis. Again we don’t know whether the 
people involved will buy it but there again we have to have 
the cooperation of the doctors and it is under study by our 
actuary. We will know what our rates will be and what 
offering we can make to the groups involved. 

I would just like to let you know these things and that 
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we are not trying to keep up with the market but ahead of 
the market. 


(The House of Delegates adjourned at 12:00 
o’clock noon.) 


SECOND MEETING 
September 21, 1960 


Speaker Child: At this time I will call upon 
President McQuarrie to read the report of the 
Necrology Committee. 

President McQuarrie: Since our last session, 
the following doctors have passed away: 

Dr. Roger W. Brown, Ogden, Utah; Dr. Orson 
S. Daines, Ogden, Utah; Dr. C. N. Ray, Salt Lake 
City, Utah; Dr. Roscoe M. Nelson, of Provo, Utah; 
Dr. Philip G. Fulstow, Kanab, Utah; Dr. William 
R. Calderwood, Salt Lake City; and W. H. Budge, 
Ogden, Utah. 

Speaker Child: We are now ready for election 
of officers. 

President McQuarrie: As it has already been 
announced, Dr. Kenneth Castleton has resigned as 
Delegate of the Utah State Medical Association to 
the American Medical Association and, according 
to our By-laws, first, there is an unexpired term 
of one year. It is for a two-year term and Dr. 
Castleton has served one year and, according to 
the By-laws, the Alternate Delegate will succeed 
Dr. Castleton as our Delegate for the remainder of 
his term. 

This left a vacancy for Alternate Delegate and 
again, according to the By-laws, the Council is to 
appoint an Alternate Delegate until our next 
election which is one year from now. 

This appointment for Alternate Delegate for 
the unexpired term of Dr. Drew Petersen was 
Stanley Child. So our Delegate to the A.M.A. for 
the next year (these are unexpired terms) is Dr. 
Drew M. Petersen; Alternate Delegate is Dr. 
Stanley M. Child. 

Now this will also leave an unexpired term or 
a vacancy as Speaker of the House. There will 
not be another session for six months and so the 
Council can act upon this during that interim. 

Speaker Child: Gentlemen, we will come to 
order and I wish to report the results of the tellers 
on the election. 

Your new President-elect is Dr. Ralph E. Jor- 
genson, from Provo. Your Honorary President will 
be Dr. Asa L. Curtis. Dr. John F. Waldo has been 
elected as Secretary, and Dr. Edward R. McKay 
Treasurer. 


Presidential address 


Dr. McQuarrie: Mr. Speaker and those of the House of 
Delegates, I wish once again to thank you for the support 
that has been given me this last year. I feel very humble 
about the achievements that have been accomplished dur- 
ing the year. I had prospects for many more but it is 
easy to drift and the year has gone very fast. But there have 
been great accomplishments, I think, for the medical pro- 
fession as a whole. 

Our chief attention has been drawn to the national 
political arena and partially through our meager effort, we 
were able to stop what seemed to be a vicious thing as 
far as our future practice is concerned. I hope that the 
remarks that have been said today on political issues will 
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ring in our ears so that we will carry them home—because, 
after all, we are the leaders of our communities or we 
wouldn't be in this body at the present time. I wish to thank 
the committees that have worked so well with the Council 
and, of course, myself. Also the Council, as I made the 
remark yesterday, is made up of officers of our State or- 
ganization, individuals that are officers or Delegates to the 
A.M.A. and the President of each component society. The 
Council is made up of this group. Also the Speaker of the 
House and, I believe, although many of these men traveled 
for many miles, some of them it was necessary to stay over- 
night and return, requiring two days from their practice. 

I believe that taken over-all, with our wealth of Council 
meetings, the per cent of attendance would be over 90 per 
cent. I appreciate this support very much and I hope that 
the support will carry on. 

In the House of Delegates I think we have had a splendid 
turnout. I wish to thank you individually for coming and 
deliberating on these issues that we have presented. I think 
that it has been a very well worthwhile meeting. 

Also, I wish to have on the record that I thank the 
Auxiliary and their efforts; I think they really do a tre- 
mendous job and the strange thing about it is that they 
are begging for more work to do. Women are more enthusi- 
astic than men along many of the issues that we work on 
and they are willing to do things that men will not do, like 
making telephone calls four, five or six hours in one day 
that we would never think of because we hate the telephone 
so much. We hear it ring all the time and just to answer the 
telephone is enough without calling anyone up and using it 
on the other end. I think that we owe them a great deal of 
gratitude and their complaints are chiefly two, that we do 
not recognize them. As husbands, individually, we make fun 
of the Auxiliary at times. I think we should stop that, and. 
secondly, that we do not give them enough work or as many 
projects as they would like to work on but I wish it in the 
record that I certainly thank the Auxiliary for what they do. 

I wish now to install our new President. I only have one 
activity left and that is to take charge of the banquet to- 
morrow night and I hope that you will all support this ban- 
quet. I had considerable argument with some of the men 
on the Council about changing the banquet night to Thursday 
night instead of Friday. ! feel that it is very important that 
we have a good sophisticated banquet; that it be well at- 
tended, not only by a few that we see there every year but 
by many out of town men that in previous years did not 
come because the program was more or less over. We wish 
to make it as formal as possible. We are having an excellent 
speaker, Dr. Askey, President of the A.M.A. He is a per- 
sonable individual, kind and warm. I am sure you will all 
enjoy hearing him speak. I am sure he won't give us a big 
hairy lecture. We also have some very lovely entertainment, 
music given by the best musicians in the State of Utah, so 
I hope that this last thing that I have will be supported by 
all of you. 

Dr. Brooke, of course, is entirely different than me. He is 
a soft-spoken, intelligent gentleman who, I think, comes from 
the Harvard area and I am sure it will be a change from 
my raspy voice. He deliberates on problems very well and 
comes to compromises so quickly and I admire him so much 
because my brain just doesn’t seem to compromise. He 
seems to insist on one path and I am sure he will be refresh- 
ing change as your executor and he will certainly be a 
credit to our profession and to the physicians of the State 
of Utah.: Dr. Brooke. 

I wish now to formally install Dr. Wallace Brooke as 
President of the Utah State Medical Association for 1960 
and 


Installation of President Brooke 

President Brooke: Members of the House of Delegates, 
I do feel humble about stan4ing here with a new office and 
a lot of duties and with the realization that this is a big job, 
lots of committee meetings, lots of travel; however, it is a 
trite saying but it should be repeated, somebody has to do it, 
and so long as I'm it, why I am going to give it the best 
I have got although I want to correct one situation, I’m not 
a soft-spoken Harvard graduate. 

I am a Montana cowboy from the back town. 

I would like, as my first official act and duty, to give 
to Dr. McQuarrie a scroll from our Association for a job well 
done and he deserves it. (Applause.) 

I know you are anxious to get over to the meetings and 
I shouldn’t detain you long. I would like to call attention 
to the men who have served on the Council well, Dr. 
Christian from Vernal who leaves his position; Dr. Hunter, 
the Secretary; Dr. Dalrymple, the Treasurer. These men have 
worked hard and long and I know that they certainly deserve 
our applause. 
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By-law revision 


Just as a brief recap of some of the things that have 
been brought up at this time in the meeting and to which 
this administration pledges itself, I think first and foremost. 
with the help of Mr. Aadnesen and Mr. Bowman and those 
who have a continuing interest in our problems, that we 
should revise and hope to do our By-laws. We want to set 
up, I believe, a system whereby the Executive can put his 
finger on committees, to ride herd on them and make it an 
easier job to get work out of them. I intend this year to 
assign work to every committee that we appoint. This doesn’t 
mean that they will have to do only this. They can do any- 
thing they want but at least we want one job out of each 
committee or they don’t justify being appointed at all. 

We want to have a Council system set up over committees 
so that five or six committees will be under the control of 
one of our Council members and he can report back. We 
feel that this is probably a little bit better way of handling— 
as you saw all the list of committees we have. They get a 
little verbose and redundant and this means better stream- 
lining activity. 

In addition there is a real reason, I believe, to remodel 
our Grievance Committee setup to make it less cumbersome 
and to allow us to discipline without the threat so much of 
suit and exposing everything up before the full membership 
of each county society. I think this can be done legally. We 
want to protect the rights of the individual and we are not 
here to club anybody but we do feel that there is reason to 
streamline our Grievance Committee setup, the way it stands. 


Physician distribution 


I think we want to back Dr. Castleton’s suggestion which 
came from the A.M.A.’s study on the need for new medical 
schools; it certainly doesn’t look as if they are going to be 
easily built. We have got to put our efforts back to getting 
new schools, getting better caliber of students particularly 
and one thing that has been sort of in my mind is not just 
getting more doctors but better distribution and I would like 
your ideas. It seems to me that we could, as a State Asso- 
ciation, back a program sometime in the spring whereby all 
our house staff men, interns who are going out and practice, 
might be made aware of the towns who need them, usually 
in general practice but not always and we hope to have a 
little form, perhaps, where the towns in southern Idaho and 
perhaps western Nevada—or western Wyoming, eastern Ne- 
vada, can make known to us their needs as doctors and we, 
in turn, can help any of our residents and interns who want 
to go out there and know the problems, know what they 
will get if they go out there and in some way help with this 
problem of distribution of doctors. 

I would like to also invite you to criticize anything that 
this Council does or anything that I do and if a letter won't 
suffice and you think the criticism is good, call me up collect 
and I will take it. I think we should have an active member- 
ship and I think any burning issues that you may not agree 
with, if it is something that cannot be handled easily by 
letter, call me up collect and I will be glad to pay for it. 


Insurance 


We have reason to work harder in our Insurance Plans 
Committee. I think we should restudy the problem of whether 
we can as a group have group life insurance. This has some 
legal problems about it but it can be done. It’s a problem 
of more use, I think, to the outside—I mean to younger 
physicians who may not have filled up their portfolios in 
insurance but group life insurance is usually in the neighbor- 
hood of 25 per cent cheaper and if we can help our members 
by such a plan we can do it. It is said to be illegal in Utah. 
It is of interest to know that the Association of Life Insur- 
ance people in this state do have a group life policy and so do 
two or three other groups, so if it is illegal why they are 
getting by with it. We want to know more about your ideas 
on group business expense policies and we want to know— 
we are planning to reinvestigate this idea of whether this 
group should be a self-insurer on malpractice insurance. 

Two years ago this was extensively investigated and it 
was our feeling that we should not be self-insurers and Dr. 
Nebeker, who since passed on, spearheaded this movement 
and I know there are the seeds of this feeling among our 
delegates now. We want to let this thing be freely debated. 
We want to point out that Colorado, through 500 of its mem- 
bers, does have a type of self-insurer, co-insurance on mal- 
practice and that Oregon does have a plan working and we 
also want to point out that there are a lot of other defects 
and pitfalls to such a plan, but we don’t want to stifle any 
criticism or any investigation in this regard. 

The Council, I think, will make some efforts through com- 
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mittees to investigate the specific stand on candidates in our 
national and state elections. We are not—I do not believe 
we are a Republican group entirely. We do usually back up 
some of the Republican stands on medical economics but 
Republicans aren't always our best friends. Mills, who fos- 
tered the bill in Congress against the Forand Bill, and Kerr 
and others are Democrats. We should cross party lines and 
we should investigate the stands of people up for state and 
national jobs. 

The Council intends to coordinate the work and review 
of just how well the Utah Health Council is spending their 
$4,000.00 which is an additional expenditure that perhaps you 
are all aware of on public relations. In addition to the 
$4,000.00 spent by the Evans Agency, we have in our hands 
a so-called impartial review of Ray Servatius’ program. We 
intend to look at this carefully to coordinate it with our 
other public relations activities and to implement this with 
other things which will come up during the year. 

We will perhaps form, although this isn’t definite, a com- 
mittee on government-medical problems which might include 
Dr. Daughters’ idea of the Veterans Hospital problem and in 
general these are some of the things which we contemplate 
during the year. 

Again I would like to thank you all for the confidence you 
have placed in me and to assure you that I will work as 
hard as I can for our organization and for the health of the 
people of the State of Utah. Thank you. (Applause.) 


Resolutions 

Reports of the reference committee were pre- 
sented. Some of the reports were modified and 
some were accepted as printed. Following are the 
resolutions adopted: 


WATER POLLUTION 

WHEREAS, The comprehensive study of the pollution of 
the Bear River conducted by the United States Public Health 
Service has been reviewed by the Sewage, Water, and Air 
Pollution Committee and the committee agrees that serious 
and potentially dangerous pollution exists in Cache and Box 
Elder Counties, and 

WHEREAS, Logan City continues to empty its sewage via 
open canal into the Bear River which poses a serious threat 
to the public health in Cache and Box Elder Counties; now, 
therefore, be it 

RESOLVED, That the Utah State Medical Association use 
its good offices and influence to urge the proper agency of 
the State of Utah to abate this threat to the public healh. 


JOINT COMMITTEE ACTION 
WHEREAS, During recent months there have been some 
evidence of misunderstanding in the relations between hos- 
pitals and physicians of the hospital staff, and 
WHEREAS, such problems have resulted in unfavorable 
publicity to both hospitals and physicians, and 
WHEREAS, Even though it is anticipated that individual 
hospitals must deal with and attempt to solve their individual 
problems with their own medical staff, it is realized that 
some problems may be created of a general nature which 
will be brought to the attention and consideration of the 
association as a whole, and 
WHEREAS, It is the recommendation of the Hospital Rela- 
tions Committee of the Utah State Medical Association and 
the Joint Hospital-Physician Relations Board, composed of 
board members of the Utah State Hospital Association and 
the Utah State Medical Association, that a period of investi- 
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gation and discussion is highly advisable before hasty action 
be initiated in regard to problems arising from these relations; 
now, therefore, be it 

RESOLVED, That the Utah State Medical Association take 
no official action pertaining to hospital-physician relations 
matters without having first referred such matter to the 
Hospital Relations Committee for study, analysis, interpreta- 
tion, discussion, and recommendation, and be it further 

RESOLVED, That the Utah State Medical Association 
shall, through its members, committees, and officers, attempt 
to do those things which may further tend to improve hos- 
pital-physician relations in the best interests of the patient, 
the hospital, and the physician 


TERM “COST OF MEDICAL CARE” 

WHEREAS, It is apparent that the term “the cost of medi- 
cal care’”’ has become widely used, and 

WHEREAS, The term has been employed to include not 
only physicians’ fees but the entire scope of health related 
costs, and 

WHEREAS, Physicians’ fees account for less than 30 per 
cent of the cost of medical care; now, therefore, be it 

RESOLVED, That the Utah State Medical Association en- 
courage the term “physicians’ fees’’ in contrast to the over-all 
medical care expenses, and be it further 

RESOLVED, That copies of this resolution be forwarded 
to appropriate agencies of the Federal Government and to 
others, requesting their assistance in the implementation of 
the principle of this resolution. 


PROSPECTIVE MEDICAL STUDENTS 

WHEREAS, The uptrend in education, income, and urban- 
ization places a heavier burden on the doctors, and 

WHEREAS, The rate at which doctors are trained needs 
to be stepped up, and 

WHEREAS, The number of students who applied for ad- 
mission to medical schools last fall dropped to 1.8 times the 
freshman capacity, and 

WHEREAS, A shortage of physicians will affect everyone, 
and 

WHEREAS, The aim of medical leaders should be to 
attract greater numbers of qualified students whose interest 
is now being diverted to engineering and its ancillary fields 
of nuclear science, electronics, and missiles, and 

WHEREAS, Engineering groups go directly to high schools 
and present in person all of the desirable assets of engineer- 
ing to science students, and 

WHEREAS, The American Medical Association has pro- 
duced some excellent literature for use in attracting qualified 
medical students but this material has not been adequately 
used in many areas; now, therefore, be it 

RESOLVED, That the Utah State Medical Association, 
through its component county medical societies, present medi- 
cine’s story to the high schools of the State of Utah in person. 


ROLE OF PHYSICIANS IN PUBLIC AFFAIRS 

WHEREAS, It has become apparent that the medical 
doctors in Utah and their organizations are not exerting the 
effective influence on local, state, and national political affairs 
which it is their right and obligation to exert, and 

WHEREAS, These problems, both of a medical nature and 
otherwise, are of vital concern to the nation and its citizens, 
requiring a concerted attempt at effective solution; now, 
therefore, be it 

RESOLVED, That the Utah State Medical Association en- 
courage its members to take a greater interest in public 
affairs, looking toward the ultimate goal of developing a 
practical political program ccnsistent with the medical pro- 
fession’s role of leadership in the United States, and be it 
further 

RESOLVED, That the individual members of the Utah 
State Medical Association, as private citizens, shall take a 
more active part in the local, state, and national government 
endeavoring to select qualified candidates for office regard- 
less of party affiliation of such candidates; and that the 
individual members of the Association shall work toward the 
creation of policies which shall preserve representative gov- 
ernment, free enterprise, fiscal solvency and the integrity 
of the dollar, and be it further 

RESOLVED, That the component medical societies of the 
Utah State Medical Association shall be encouraged to prose- 
cute this program on the local level, making the discussion 
of political topics a part of the agenda of each meeting, such 
subjects to be considered on a par with other phases of 
business to be brought before the society. 

FAMILY MEDICINE CABINET 

WHEREAS, The family medicine cabinet may become a 
hazard to the home, and 

WHEREAS, Medicines that have been kept in such a 
cabinet beyond their useful life are dangerous, and 
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WHEREAS, The family medicine cabinet is usually within 
the grasp of children and adults alike, and 

WHEREAS, The destruction of such materials should be 
done in cooperation with the pharmacist as a safety measure; 
now. therefore, be it 

RESOLVED, That the Utah State Medical Association and 
its constituent component societies urge its members to con- 
duct a campaign designed to urge families to yearly clean 
out their medicine cabinets. 


HEALTH DIRECTOR A COUNCIL MEMBER 

WHEREAS, The Utah State Department of Health has 
many problems of interest to the medical profession, and 

WHEREAS, The medical profession may in the public 
interest be helpful in matters of health to the director of 
the Utah State Department of Health, and 

WHEREAS, The resources of the medical profession are 
and could be more readily at the disposal of the health 
director; now, therefore, be it 

RESOLVED, That the director of the Utah State Depart- 
ment of Health be made an ex officio member of the Council 
of the Utah State Medical Association without vote in an 
effort to effect a better liaison between the profession and 
the Health Department. 


USE OF TOBACCO 

WHEREAS, There is mounting evidence incriminating to- 
bacco as a carcinogenic agent, and 

WHEREAS, There is evidence that tobacco has a detri- 
mental effect on the cardiovascular system, and 

WHEREAS, There is much confusion surrounding the posi- 
tion of the American Medical Association regarding the 
harmful effects of tobacco, and 

WHEREAS, We believe that the medical profession should 
take the lead in all matters of health; now, therefore, be it 

RESOLVED, That the American Medical Association clarify 
its position regarding the harmful effects of tobacco, and be 
it further 

RESOLVED, That the American Medical Association take 
the lead in a public educational campaign aimed at the youth 
of the United States. 

DELEGATE TO A.M.A. 

WHEREAS, Dr. Kenneth B. Castleton has for personal 
reasons seen fit to resign as Delegate to the American Medical 
Association, representing Utah, and 

WHEREAS, Dr. Castleton has served his patients in the 
highest manner and has served as a leader in the community 
and in organized medicine, and his accomplishments are 
legion, and 

WHEREAS, He has gained the respect and esteem of the 
persons in all walks of life, not only in Utah but across the 
nation; now, therefore, be it 

RESOLVED, That the Utah State Medical Association 
accept Dr. Castleton’s resignation with regret and with the 
wish for Godspeed and very best wishes for the future. 


Dr. Muir: Mr. Chairman, I would like to move 
that this House of Delegates give the outgoing 
President, Dr. McQuarrie, his officers and Mr. 
Bowman a standing vote of thanks. 

(The Sixty-sixth Annual Meeting of the House 
of Delegates of the Utah State Medical Association 
adjourned at 10:50 o’clock a.m., September 21, 


1960.) 


MEDICAL PROFESSION 


Now available in exclusive Medical-Dental Building 


in Montana’s largest and fastest growing city. 


For information write: 


BUILDING MANAGER 
212 Medical Arts Building, Great Falls, Montana 


for January, 1961 


CORRESPONDENCE 
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To the Editor: 


A very comprehensive and well-written article 
in the Rocky Mountain Medical Journal, October, 
1960, entitled “Laboratory Diagnosis of Viral Dis- 
ease,” makes the statement that “no complete 
diagnostic virus laboratory exists in the Rocky 
Mountain area.” Since this article may give mis- 
leading information to Montana physicians, I 
would like to correct this statement. 

While we recognize that possibly no laboratory 
is prepared to carry out studies on all of the 
viruses recovered from man, the Virus Laboratory 
of the Montana State Board of Health in Helena, 
Montana, is able to carry out both isolation and 
serologic studies on a routine basis for a large 
number of the viruses. Our laboratory is well 
equipped and staffed with competent people. Our 
major difficulty is obtaining proper specimens 
submitted to us in the proper way by physicians. 

Serologic studies are carried out for the fol- 
lowing: influenze A and B, adenoviruses, psitta- 
cosis-lymphogranuloma venereum group, mumps, 
herpes simplex, St. Louis and equine encephali- 
tides, lymphocytic choriomeningitis, polioviruses, 
Colorado tick fever, Q fever, Rocky Mountain 
spotted fever, typhus. Under special conditions, 
serologic tests are also performed for some of the 
coxsackie and echo groups of viruses. 

Isolation studies are carried out routinely when 
properly submitted specimens are available. 

G. D. Carlyle Thompson, M.D. 
Executive Officer. 


The American College of Allergists 

American College of Allergists Graduate In- 
structional Course and Seventeenth Annual Con- 
gress, March 12-17, 1961, the Statler Hilton, Dallas, 
Texas. For information write, John D. Gillaspie, 
M.D., Treasurer, 2141 14th Street, Boulder, Colo- 
rado. 
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FOR MEDICAL MEN 


now available in Denver's exclusively 
Medical-Dental Building . . . The 
Republic Building. For details, call or 
write the building manager. 


KE 4-527] 
REPUBLIC BUILDING CORPORATION 


1624 Tremont Place . Denver 2, Colorado 


Announcing! 


The newest and finest concept in Nursing Home care 
now available at the: 


Sunset Manor Nursing Home 
BRUSH, COLORADO 


Dedicated to the health and comfort of the 
ill, the handicapped and the convalescent— 
Adding years to life and life to years. 


W. R. Stone, Administrator 


Call or write for information 
Phone: VI. 2-2825 
Mailing address: Box L—Brush, Colo. 


EAst 2-3611 


oLong’s LIMB SHOP 


1478 BIRCH STREET 
DENVER, COLORADO 


ARTIFICIAL ARMS 
AND . LIMBS 


IVAN LONG 
CERTIFIED PROSTHETIST 


sickroom supplies 
oxygen service 


Trained Technicians 
DENVER 
350 Broadway PE. 3-5521 


SALT LAKE CITY 
1811 S. State St. HU. 6-7151 


24-HOUR SERVICE “RENTAL 


LABORATORY TECHNICIAN presently employed in 

Minnesvta desires position in Colorado. Experienced 
in both lab and x-ray. Contact Miss Lois Johnson, 215 
2nd Avenve South, Long Prairie, Minnesota. 1-1-1 


LEADVILLE, COLO., is in need of doctor, preferably 

with some surgery experience, to practice either 
solo or as member of Leadville Medical Center. Cal] 
or write John M. Kehoe, M.D., Leadville Medical Cen- 
ter, 825 West 6th Street, Leadville, Colo. 1-2 


FOR SALE: ECG; Burdick EK-2 direct tracing, ex- 
cellent condition, $25v. Contact H. L. Wherry, M.D 
408 Coffman Street, Longmont, Colo. 1-3- 


REGISTERED PHYSICAL THERAPIST (woman) for 

out-patient New Mexico Rehabilitation Center, Ine, 
Immediate opening, 5-day week, paid vacation, sick 
leave, social security. Salary in keeping with expe- 
rience. For details write Arthur Osterholm, 1023 
Stanford Drive, N.E., Albuquerque, New Mexico. 1-4-2 


SPLENDID OPPORTUNITY for qualified Pediatrician, 

W.sternm Montana well established expanding small 
group. Immediate earnings, no financial outlay, early 
partnership participation. Box 12-1-2, Rocky Mountain 
Medical Journal 835 Republic Bldg., Denver 2. 12-1-2 


FOR SALE: Ritter Universal Table in new condition, 
one year old, $1,400.00. Terms can be arranged or 

will consider trade for your present table. Howard 

Miller, M.D., 101 W. Main, Florence, Colo. 12 


OPENING FOR ASSOCIATE physician in established 
office at excellent location in Northwest Denver. 
Doctor moving enjoyed large practice, very substantial 
part of which will remain for new doctor. Remaining 
associate physician is well established internist 
For details and inspection call GLendale 5-7557. 
12-3-TF 
NURSE-ANESTHETIST. Registered nurse with ex- 
perience in supervision and anesthesiology, to work 
as anesthetist, relieving director of nurses, assisting 
with training program for nurses aides. Salary range 
$464.00 to $581.00 per month. Starting salary $519.00 
if experienced in anesthesiology. Modern, well equipped 
hospital in rural area. Fifteen working days vaca- 
tion annually, sick leave, retirement system, includ- 
ing Social Security. Living accommodations for single 
person at nominal charge. Contact William A. Winn, 
M.D., Tulare-Kings Counties Hospital, Springville, 
California. 12-4-2 
UNIVERSITY COLORADO GRADUATE 1948—General 
and industrial practice eight years. Veteran. Now 
completing residency internal medicine. Available 
Jan. 1961. Desire association with group or individual 
in Denver area. Box 12-5-3, Rocky Mountain Medical 
Journal, 835 Republic Building, Denver 2. 12-5-3 


CHOICE LOCATION for obstetrician or pediatrician 
in busy Perl Mack Shopping Center, 7069 Pecos. 
Will rent on part time basis, short lease. Available 
January 15, can show now. Contact Dr. Charles Lapan 
or Mrs. Ferne Lapan, HA. 9-3529. 11-1TF 
AVAILABLE JANUARY, 1961, a few top grade offices 
for G.P.’s or specialists in the new ultra-modern, 
Denver Medical Arts Center. Close to hospitals, shop- 
ping centers and apartments in Denver's most rapidly 
expanding area. Unique stock participation feature 
or straight leasing. Will design space tur yvour partic- 
ular needs. For information call D. W. Cook at PY. 8- 
1748. 11-2-3 
VACANCY in Denver Medical Clinic, 1401 Jackson, for 
one more doctor. Two large rvoms, reception room 
and other facilities, with very adequate off-street 
parking. Rent is very nominal and you share one- 
fourth of the receptionist-secretary’s salary. Full use 
of clinical lab and x-ray service on a cooperative 
basis. For details call DExter 3-6939. 11-5TF 
ANESTHESIOLOGY—Opening for resident in Anes- 
thesiology in an active, approved program, Depart- 
ment of 5 full-time anesthesiologists. Eligibility for 
Illinois licensure required; beginning stipend $400 
monthly. Contact Dr. Wm. DeWitt, Department of 
Anesthesiology, St. Joseph’s Hospital, Joliet, Illinois. 
10-1-4 
G.P. ASSOCIATE wanted in established practice in 
excellent skiing, hunting and fishing area in Western 
Colorado. Contact Roger D. Niehoff, M.D., Rifle, 
Colorado. 10-5-2 
LEAVING MONTE VISTA September 15, 1960. Excel- 
lent opportunity for one or two men. Reasonable. 
For full details write or call W. W. McKinley, ye 
9-4- 


if desired. Well diversified and well secured. No 
minimum nor maximum amount to qualify for full 
return. No mandatory investment period. Time tested. 
Write for full particulars. Box 7-1-12, Rocky Moun- 
tain Medical Journal, 835 Republic Bldg., Denver 2. 
7-1-12 
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